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OFFICE  OF  HEALTH  MAINTENANCE  ORGANIZATIONS 
EIGHTH  ANNUAL  REPORT  TO  THE  CONGRESS 
FISCAL  YEAR  1982 


INTRODUCTION 


During  Fiscal  Year  1982,  the  Office  of  Health  Maintenance  Organizations  (OHMO) 
focused  its  efforts  on  the  continuing  development  of  HMOs  through  private  sector 
financing  and  support.  In  conjunction  with  this  activity,  OHMO  continued  to  provide 
technical  assistance  to  HMOs  and  maintained  its  qualification  and  compliance 
monitoring  functions  to  ensure  the  stability  and  growth  of  HMOs  nationwide. 

Through  coordinated  efforts  with  other  Federal  and  State  agencies,  HMO  membership 
is  now  available  to  large  numbers  of  individuals  whose  health  care  is  financed  through 
Medicare,  Medicaid,  and  the  Civilian  Health  and  Medical  Program  of  the  Uniformed 
Services  (CHAMPUS).  Membership  in  HMOs  among  Federal  employees  and  their 
families  has  increased  significantly  in  the  past  year.  Thus,  at  the  close  of  Fiscal 
Year  1982,  an  increasing  portion  of  the  Federal  health  care  dollar  is  being  used  to 
provide  care  through  HMOs. 

Despite  the  phaseout  of  Federal  financial  support  for  HMO  development,  the  number 
of  HMOs  that  received  Federal  qualification  in  Fiscal  Year  1982  has  kept  pace  with 
prior  years.  HMO  enrollment  in  federally  qualified  plans  has  grown  from  6.9  million 
members  at  the  close  of  Fiscal  Year  1981  to  7.7  million  at  the  close  of  Fiscal  Year 
1982.  This  represents  71  percent  of  the  total  enrollment  in  all  prepaid  health  plans. 
The  continued  growth  in  the  number  of  HMOs  and  HMO  membership  demonstrates  the 
support  for  the  HMO  concept  among  provider  groups,  the  business  community  and  the 
general  population. 
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EIGHTH  ANNUAL  REPORT  TO  THE  CONGRESS 
SUMMARY 


Enrollment  in  HMOs  grew  an  average  of  5.5  percent  over  the  past  year.  A 
total  of  10.8  million  people  were  enrolled  in  265  HMOs  as  of  3une  30, 
1982. 


At  the  close  of  the  fiscal  year,  there  were  139  federally  qualified  HMOs 
in  operation  serving  approximately  7.7  million  enrollees.  Of  these,  40 
were  staff  models,  41  were  medical  group  models,  and  58  were  individual 
practice  associations  (IPAs). 


Twenty-four  HMOs  representing  fifteen  States  were  qualified  in  FY  1982. 


Loans  and  loan  supplements  totaling  $18,539,000  were  made  to  1 1 
organizations  during  Fiscal  Year  1982. 

Qualification  was  revoked  for  eight  HMOs  during  the  year  because  of 
inability  to  meet  the  fiscal  viability  requirement  of  the  HMO  statute. 
Three  of  the  eight  were  reorganized,  are  under  new  management,  and 
continue  to  provide  care  to  members.  The  remaining  five  have  ceased 
operations  and  have  transferred  their  members  to  alternative  health  care 
coverage. 


The  National  HMO  Management  Fellowship  Program  for  Fiscal  Year 
1982/83  has  a  class  of  60  Fellows,  all  sponsored  by  operating  HMOs.  The 
OH  MO  has  also  sponsored  a  series  of  short,  intensive  seminars  to  train 
HMO  personnel  in  selected  technical  areas. 

Technical  assistance  has  been  provided  through  the  year  to  improve 
managerial  arrangements  and  to  ensure  financial  viability  and  growth. 
Under  contract  to  OH  MO,  a  cadre  of  senior  managers  from  successful 
HMOs  has  continued  to  provide  guidance  to  plans  experiencing 
difficulties. 


Extensive  efforts  have  been  made  to  stimulate  private  investment  in 
HMOs.  Involvement  of  public  sector  health  care  financing  programs  (e.g., 
Medicare,  Medicaid,  and  CHAMPUS)  has  resulted  in  increased 
participation  of  these  groups  in  HMOs. 


PROGRAM  ACCOMPLISHMENTS 


DEVELOPMENT 
Private  Sector  Initiatives 

During  Fiscal  Year  1982,  the  HMO  program  continued  to  receive  strong  support 
within  the  Department  of  Health  and  Human  Services  (DHHS)  to  develop  and  pursue 
strategies  to  foster  private  sector  involvement  in  HMOs.  A  2-year  effort  was  begun 
to  educate  and  inform  the  private  investment  community  about  HMO  investment 
opportunities. 

Investor  Relations/ Education 

To  launch  the  campaign,  a  National  Private  Investors  Conference  was  held  in  October 
1981.  The  conference,  which  received  considerable  coverage  from  the  financial  and 
health  care  press,  was  attended  by  approximately  100  investors  from  the  banking, 
investment,  insurance,  and  health  care  service  fields.  DHHS  Secretary  Schweiker,  in 
a  keynote  address,  expressed  the  Department's  continued  commitment  to  the  growth 
of  the  HMO  industry.  The  end  of  the  8-year  federally  sponsored  HMO  development 
program  means  that  the  private  financial  markets  have  been  targeted  as  the  primary 
source  of  long-term  capital  financing  for  the  HMO  industry. 

The  conference  was  supplemented  with  a  number  of  activities  to  stimulate  interest  in 
HMOs  as  investment  opportunities,  mainly  the  development  of  investor  education 
materials  including  Investor's  Guide  to  Health  Maintenance  Organizations.  The 
Investor's  Guide;  described  the  current  industry  and  enrollment  trends  and  explained 
what  HMOs  are  and  how  they  work,  reviewed  the  key  factors  an  investor  must  assess 
before  investing  in  an  HMO,  presented  financial  and  operating  data  compiled  for  the 
first  time  on  a  major  segment  of  the  HMO  industry,  outlined  the  capital  needs  of 
HMOs  according  to  the  stage  of  an  organization's  development,  and  presented  three 
cases  of  recent  successful  investments  in  HMOs. 

The  investment  community  showed  considerable  interest  in  this  information,  as 
demonstrated  by  the  purchase  of  nearly  1,000  copies  of  the  Guide.  Other  publications 
included:  Profiles  in  Private  Funding  of  Health  Maintenance  Organizations,  (briefly 
describing  various  mechanisms  that  have  been  used  by  HMOs  in  recent  years  to  obtain 
private  funding  for  development,  operations,  and  expansion);  a  series  of  Private 
Investment  Case  Studies  (including  case  studies  of  venture  capital  financing,  debt 
financing,  and  hospital  sponsorship);  and  a  hospital  prospectus  entitled  Hospitals  and 
HMOs:  An  Overview  of  Hospital  Sponsorship  of  Health  Maintenance  Organizations. 

In  April  1982,  OHMO  sponsored  regional  Investor  Workshops  in  New  York  and 
Chicago.  More  than  65  investors  attended  each  of  the  two  Workshops  and  press 
coverage  was  significant.  The  program  included  a  presentation  summarizing  the 
Investor's  Guide.  Also,  representatives  from  for-profit  HMOs,  nonprofit  HMOs,  and 
employers  spoke  of  their  experiences  with  private  investment  support  for  HMO 
development  and  expansion. 

OHMO  is  helping  to  bring  together  the  sources  of  capital  and  HMOs  who  need  capital 
by  means  of  two  registries  to  match  HMOs  and  potential  investors.  The  National 
Registry  of  HMO  Financing  Needs  provides  a  central  source  of  information  on 
individual  HMOs  that  potential  investors  can  use  for  preliminary  investment  research. 


-2- 


It  contains  brief  profiles  of  the  HMOs  that  seek  financing.  The  Investors  Registry 
contains  a  qualifications  package  submitted  by  interested  investors,  including  a  brief 
description  and  background  of  the  investor  or  investment  firm,  statement  of 
investment  goals,  investor  financial  resources,  and  a  listing  of  any  current  HMO 
holdings  or  affiliations.  OHMO  also  sponsored  a  seminar  titled  "Alternate  Funding 
Sources  for  HMOs"  to  inform  the  management  of  HMOs  on  the  best  ways  to  approach 
investors  and  how  to  prepare  a  professional  business  proposal. 

Activities  planned  for  next  year  include  additional  investor  workshops,  individual 
meetings  between  OHMO  staff  and  interested  investors,  and  an  update  of  the 
Investor's  Guide.  OHMO  is  also  working  with  the  American  Hospital  Association  and 
the  Federation  of  American  Hospitals  to  plan  a  national  conference  in  the  spring  of 
1983  for  hospital  administrators  and  board  members  to  discuss  hospital  sponsorship  of 
HMOs.  Plans  are  also  underway  with  the  American  Group  Practice  Association  and 
the  Medical  Group  Management  Association  for  a  conference  on  sponsorship  of  or 
affiliation  with  HMOs  by  multispecialty  group  practices. 

The  National  Industry  Council  for  HMO  Development,  composed  of  national  business, 
labor,  health  and  community  leaders,  was  established  in  1978  to  provide  a  linkage 
between  these  public  and  private  sectors.  The  Council  continues  to  provide  the  HMO 
program  with  a  valuable  link  to  the  private  sector.  Three  successful  meetings  were 
held  during  the  year,  one  in  Tampa,  Florida,  and  two  in  Washington,  D.C.  Jack 
Shelton  of  Ford  Motor  Company  became  chairman  of  the  Council  early  in  1982  and 
has  been  instrumental  in  the  Council's  active  role  in  promoting  HMO  development  and 
expansion.  The  Council  has  added  new  members  from  the  investor  and  employer 
communities  to  help  achieve  its  goals  of  increasing  private  investment  in  HMOs, 
prospective  reimbursement  for  HMOs  under  Medicare  contracts,  and  support  for  local 
business  and  labor  coalitions  for  containment  of  health  care  costs.  During  the  past 
year,  Council  activities  toward  these  goals  included  assistance  to  the  OHMO  with 
investor  contacts  and  representation  at  OHMO-sponsored  investor  conferences, 
participation  on  a  HCFA  task  force  studying  ways  to  implement  prospective 
reimbursement  for  HMO/Medicare  contracts,  and  correspondence  with  over  60  local 
business  and  labor  health  care  cost  containment  coalitions  to  offer  them  technical 
assistance. 

Public  Sector  Initiatives 

Continuing  efforts  have  been  made  during  this  fiscal  year  to  keep  abreast  of 
significant  activities  related  to  Federal  beneficiaries  and  HMOs.  These  include 
Medicare  and  Medicaid  demonstration  projects,  Federal  employee  enrollment,  and 
CHAMPUS  pilot  projects. 

The  Health  Care  Financing  Administration  (HCFA)  has  been  very  active  in  conducting 
demonstration  projects  designed  to  increase  Medicare  and  Medicaid  enrollment  in 
HMOs.  The  initial  Medicare  demonstration  projects,  begun  in  1978,  were  designed  to 
test  new  reimbursement  and  marketing  methods  to  senior  citizens.  Although  the 
projects  will  be  extensively  evaluated,  two  major  preliminary  findings  are  that 
Medicare  beneficiaries  will  enroll  in  HMOs  if  the  benefit  package  is  attractive  and 
that  the  method  for  calculating  reimbursement  rates  to  HMOs  needs  to  be  refined.  A 
second  round  of  Medicare  demonstration  projects  was  begun  in  September  1982  with 
contracts  awarded  to  21  organizations  to  develop  Medicare  competitive  health  care 
systems  in  2k  cities  across  the  country.  The  projects  are  designed  to  encourage 
competition  among  insurers  and  providers  by  allowing  Medicare  recipients  to  choose 
among  alternative  health  plans. 
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At  the  close  of  the  fiscal  year,  63  HMOs  were  contracting  to  serve  Medicare 
beneficiaries.  In  addition,  seven  HMOs  were  under  the  Group  Practice  Prepayment 
Plan  (GPPP)  contract  for  Part  B  (physician  services)  only.  The  enrollment  is  124,015 
for  the  63  HMOs  and  521,398  for  the  GPPP  contracts,  for  a  total  of  645,413. 

HCFA  took  its  first  step  in  the  area  of  Medicaid  demonstration  projects  in  July  1982 
by  awarding  grants  to  New  York,  Minnesota,  Florida,  New  Jersey  and  Missouri  to 
develop  and  implement  competitive  models.  The  demonstrations  in  these  five  States 
will  operate  for  4  years,  with  a  1-year  planning  phase  and  3-year  demonstration 
phase,  and  will  involve  an  indepth  study  of  HMOs  as  well  as  other  health  care 
alternatives  to  evaluate  the  most  cost-effective  means  of  providing  services  to 
Medicaid  eligibles.  OHMO  will  monitor  the  results  of  the  project  to  determine  the 
impact  of  the  HMO  industry.  Among  the  concepts  to  be  tested  are  the  following: 

o  Consumer  choice  models.  Beneficiaries  will  be  offered  various  choices  of 
prepaid  health  care  options,  for  example,  HMOs,  private  insurance  plans, 
neighborhood  health  centers,  and  group  practitioners. 

o  Long-term  care  plans.  Comprehensive  care  at  capitated  rates  will  be 
offered  to  elderly  Medicaid  beneficiaries  in  an  effort  to  reduce 
institutionalization. 

o  Freedom  of  choice.  Competitive  determinations  (e.g.,  the  bidding  process) 
will  be  performed  to  identify  cost-effective  providers.  Medicaid 
beneficiaries  will  be  assigned  to  selected  providers. 

o  Vouchers.  Medicaid  recipients  will  be  offered  vouchers  for  the  purchase  of 
health  insurance. 

o  Case  management.  Primary  care  physicians  will  be  given  individual 
responsibility  for  the  overall  management  of  a  patient's  care.  Case 
managers  will  be  at  risk  for  all  care,  including  necessary  referrals  to 
specialists  or  hospitals. 

As  of  December  1981,  16  States  were  contracting  with  36  HMOs  to  serve  a  total  of 
186,539  Medicaid  beneficiaries.  Also,  17  prepaid  plans  (nonfederally  qualified  HMOs) 
in  9  States  have  Medicaid  contracts  and  serve  98,029  beneficiaries. 

OHMO  has  continued  work  with  the  Office  of  Personnel  Management  (OPM)  to 
improve  the  development  and  distribution  of  Open  Season  materials  for  Federal 
employees.  A  brochure  was  distributed  during  the  rescheduled  May  1982  Open  Season 
(the  November  1981  Open  Season  had  been  postponed)  to  provide  Federal  employees 
with  precise  comparison  information.  The  brochure  was  the  result  of  efforts  begun  in 
1979  to  introduce  plan  comparison  information  and  enhance  HMOs'  ability  to  compete 
in  the  market  for  Federal  employee  enrollment. 

Although  the  majority  of  Federal  Employees  Health  Benefits  Program  carriers  had 
significant  premium  increases  for  1982,  many  of  the  HMOs  were  able  to  hold  down 
their  increases  to  between  7  and  15  percent,  resulting  in  an  average  premium 
increase  of  8.8  percent  for  the  86  HMOs  offered  to  Federal  employees.  As  the  chart 
below  shows,  HMOs  had  the  lowest  increase  in  premiums  of  all  programs  available  to 
Federal  employees. 


Comparison  of  Federal  Health  Plan  Costs 


(family  high  option  coverage) 


1981  Monthly       1982  Monthly  Percent 
premium  premium  increase 

Blue  Cross/Blue  Shield  $1*3.35  $177.02  23.5% 

Aetna  $109.96  $120.45  9.5% 

Employee  organization 

plans  (average  for  $120.58  $146.30  21.3% 

17  plans) 

HMOs  $135.26  $147.20  8.8% 

(average  for  86  plans) 

Complete  enrollment  figures  from  the  May  1982  Open  Season  are  not  yet  available 
from  OPM.  The  following  are  preliminary  data  for  98  HMOs,  the  2  Government-wide 
plans  (Blue  Cross/Blue  Shield  and  Aetna),  and  5  of  the  17  employee  organization 
plans. 

Family  Contracts 
Net  Gain  (Loss) 

Blue  Cross/Blue  Shield  (160,765) 

Aetna  3,756 

Total  for  98  HMOs  42,002 

National  Association  of 

Letter  Carriers  63,702 

Mail  Handlers  Benefit  Plan  80,878 

American  Postal  Workers  Union  (16,566) 

National  Association  of 

Government  Employees  26,141 

Alliance  Health  Benefit  Plan  (13,132) 


In  1981  the  Civilian  Health  and  Medical  Program  of  the  Uniformed  Services 
(CHAMPUS)  began  a  pilot  project  of  controlled  enrollment  of  CHAMPUS 
beneficiaries  in  prepaid  health  plans  and  to  evaluate  their  acceptability  and  cost 
effectiveness.  In  Portland,  Oregon,  the  first  test  site,  1,081  families  had  enrolled  in 
three  HMOs  as  of  August  1982.  The  second  site,  Minneapolis/St.  Paul,  began  in  June 
1982,  and  545  of  680  active  duty  families  were  enrolled  as  of  September  30.  The 
results  in  these  first  two  test  sites  have  been  positive.  Marketing  and  enrollment 
procedures  went  smoothly  and  the  beneficiaries  seem  pleased  with  the  prepaid  plan 
coverage.  Houston,  the  third  test  site,  is  to  begin  in  August  1983.  The  final  three  of 
the  six  proposed  test  sites  in  the  original  project  have  not  yet  been  chosen. 
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Grants 


The  last  HMO  development  or  expansion  grants  were  awarded  in  September  1981,  and 
no  funds  were  appropriated  for  such  grants  in  Fiscal  Year  1982.  During  Fiscal  Year 
1981,  42  new  grants  and  25  supplemental  grants,  totaling  $17;432,974  were  awarded 
to  46  organizations.  Of  the  total,  3.5  percent  was  for  feasibility  studies,  3.5  percent 
for  planning  activities,  and  93  percent  for  initial  development. 

At  the  beginning  of  Fiscal  Year  1982,  24  organizations  that  had  received 
developmental  grants  in  Fiscal  Year  1981  were  still  active  as  grantees.  Five  of  them 
had  feasibility  grants,  two  had  planning  grants,  and  seventeen  had  initial  development 
grants.  Only  one  of  the  organizations  with  planning  or  feasibility  grants  is  still 
actively  pursuing  establishment  of  an  HMO.  Eleven  of  the  seventeen  organizations 
awarded  initial  development  grants  in  Fiscal  Year  1981  and  still  active  at  the 
beginning  of  Fiscal  Year  1982  were  qualified  during  Fiscal  Year  1982.  A  12th 
organization  was  qualified  in  October  1982.  The  five  other  initial  development 
grantees  are  still  actively  developing  an  HMO  but  have  not  yet  been  qualified. 
OH  MO  gave  these  grantees  guidance  and  technical  assistance  to  help  them  develop 
qualified  HMOs  and  is  continuing  to  do  so. 

Because  of  the  budget  limitations,  the  HMO  program  offices  in  the  10  Regional 
Offices  of  the  Department  of  Health  and  Human  Services  were  closed  and  the 
responsibility  for  monitoring  grantees  and  other  activities  was  transferred  to  the 
OHMO  Central  Office  staff.  However,  it  was  decided  that  grants  management  would 
remain  in  the  Regional  Grants  Management  Offices.  This  includes  such  activities  as 
approving  changes  in  grant  budgets,  extending  grant  periods,  and  monitoring  grant 
conditions.  The  Regions  also  have  responsibility  for  closing  out  grants  when  their 
periods  have  expired.  At  the  close  of  Fiscal  Year  1982,  60  HMO  grants  had  not  been 
closed  by  the  Regional  Offices.  Twenty-four  of  them  were  active  grants  but  the 
grant  period  for  the  other  thirty-six  had  expired.  The  Regions  continue  to  make 
every  effort  to  promptly  close  these  grants. 

Loans 

During  Fiscal  Year  1982,  10  direct  loans  and  1  direct  supplemental  loan  were  made 
totaling  $18,539,000  (see  Appendix  A).  Since  1975,  104  qualified  HMOs  have  received 
loan  assistance  under  Title  XIII  of  the  Public  Health  Service  Act.  One  hundred  of 
these  organizations  received  direct  loan  commitments  totaling  $203,133,000, 
including  supplements.  Of  the  104  organizations  receiving  loan  assistance,  90  HMOs 
(87  percent)  had  been  developed  with  grant  funds  provided  under  Title  XIII.  (Loans 
and  loan  guarantees  made  from  Fiscal  Year  1975  through  Fiscal  Year  1982  are 
summarized  in  Appendix  B  ) 

Interest  rates  fluctuated  greatly  during  the  fiscal  year,  from  a  high  of  greater  than 
15  percent  in  October  1981  to  a  low  of  just  over  11  percent  in  October  1982.  As  a 
result,  disbursements  made  to  HMOs  created  losses  to  the  loan  fund  and  thus  reduced 
its  capital  balance.  These  losses  were  due  to  differentials  on  interest  rates 
experienced  between  the  time  the  commitment  was  made  and  the  time  the  notes 
were  sold  to  the  Federal  Financing  Bank.  The  capital  balance  of  the  loan  fund  was 
further  reduced  by  loans  that  were  defaulted  and  declared  uncollectible.  To  maintain 
a  cash  balance,  the  loan  program  is  making  direct  payments  on  the  principal  and 
interest  on  outstanding  defaulted  loans  and  is  not  repurchasing  these  loans  at  this 
time.     The  program  sought  additional  capitalization  for  the  loan  fund  through 
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congressional  appropriation.  In  August  1982,  OHMO  received  $17.5  million  in 
supplemental  funds  to  repurchase  loans  that  had  defaulted  through  December  31, 
1981.  (A  detailed  statement  of  the  status  of  the  loan  fund  is  provided  in  Appendix  C.) 

HMO  Loan  Repayment  Policy 

With  the  phaseout  of  Federal  financial  assistance  to  HMOs  and  concomitant  desire  to 
stimulate  private  investment  in  HMOs,  the  Department  revised  its  loan  repayment 
policy  to  give  the  Secretary  greater  discretion  in  establishing  the  amount  of  funds 
repayable  to  the  Government  upon  demand  when  a  loan  recipient  converts  from  a 
nonprofit  to  a  for-profit  entity.  In  recognition  of  the  investment  a  purchaser  may 
need  to  make  after  acquiring  a  struggling  HMO,  a  negotiated  settlement  of  an 
outstanding  loan  obligation  may  be  arranged.  This  settlement  may  involve  deferral  of 
interest  or  may  restructure  principal  payments  to  achieve  financial  stability.  This 
revised  policy  reflects  a  sound  business  approach  that  protects  the  interests  of  the 
Federal  Government  without  imposing  undue  deterrents  to  investment  in  HMOs 
previously  receiving  Federal  financial  assistance. 

HMO  GROWTH 

National  HMO  Growth 

The  1982  National  HMO  Census  by  InterStudy  reported  that  there  were  265 
operational  HMOs  serving  10,831,229  Americans  as  of  June  30,  1982.  This  is  a  5.5 
percent  increase  in  enrollment  from  1981  when  243  plans  served  10,266,172  members. 
Growth  from  1981  to  1982  was  slower  than  from  1980  to  1981,  when  the  annual 
growth  rate  was  13.2  percent.  However,  a  5.5  percent  overall  growth  rate  in  the 
current  economy  can  be  considered  healthy  since  many  industries  are  at  a  standstill 
or  in  decline.  The  following  are  highlights  on  enrollment  and  utilization  from  the 
1982  Census  report: 

o  The  number  of  plans  increased  9.1  percent  since  June  1981,  from  243  to  265 
operational  HMOs. 

o  Thirty-nine  States,  the  District  of  Columbia  and  Guam  are  now  being  served 
by  HMOs.  The  HMOs  have  the  following  distribution  in  the  four  major 
regions  of  the  country: 

54  percent  of  the  total  membership  and  25.3  percent  of  all  plans 
are  in  the  West. 

20.3  percent  of  the  total  membership  and  32.8  percent  of  all  plans 
are  in  the  North  Central  region. 

20.4  percent  of  the  total  membership  and  27.2  percent  of  all  plans 
are  in  the  Northeast. 

5.3  percent  of  the  total  membership  and  14.7  percent  of  all  plans 
are  in  the  South. 

o  Group  practice,  staff  and  network  models  still  dominate  the  HMO  field, 
comprising  63  percent  of  all  plans  and  86  percent  of  all  enrollment. 

o  More  than  half  (53  percent)  of  the  HMOs  are  federally  qualified  and  have  73 
percent  of  the  total  membership. 
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o  The  average  family  premium  for  all  plans  rose  14.2  percent  to  $150.98  a 
month.  In  comparison,  the  medical  care  component  of  the  Consumer  Price 
Index  rose  12  percent  in  the  past  year.  Growth  in  U.S.  per  capita  personal 
health  expenditures  increased  15.1  percent  between  December  1981  and 
December  1982. 

o  Individual  practice  associations  (IPAs)  continue  to  be  the  most  expensive 
model,  with  an  average  family  premium  of  $157.48  a  month.  Staff  models 
have  the  lowest  average  family  premium,  $144.81  a  month. 

o  The  overall  rate  of  use  by  inpatients  for  all  plans  is  458  days  per  1,000 
members  per  year.  This  is  a  slight  decrease  (2  percent)  from  the  1981 
inpatient  utilization  rate  of  467  days. 

o  The  network  model  HMOs  (which  combine  staff,  group  and  IP  A  models)  have 
the  lowest  hospital  utilization  rate  at  416  days,  slightly  lower  than  the  433 
days  for  group  models.  The  staff  models  averaged  457  days  and  the  IPA 
models,  at  494  days,  were  the  highest. 

o  The  average  physician  encounter  rate  is  3.4  encounters  per  member  per 
year.  This  is  a  slight  decrease  from  1981,  when  the  encounter  rate  was  3.6. 

o  All  model  types  reported  the  same  average  number  of  physician  encounters 
per  member  per  year— 3.4— except  IPAs,  which  averaged  slightly  higher  at 
3.5. 


Federally  Qualified  HMOs 

At  the  close  of  the  fiscal  year  there  were  139  qualified  HMOs  in  operation,  serving 
7.7  million  members.  Of  these,  40  were  staff  models,  41  were  medical  group  models, 
and  58  were  IPAs.  To  achieve  Federal  qualification,  an  HMO  must  meet  the 
managerial,  marketing,  health  services,  structural,  and  financial  requirements  of  the 
HMO  Act.  Failure  to  maintain  these  requirements  can  lead  to  revocation  of  the 
qualification. 

The  Division  of  Qualification  (DOQ)  processed  more  than  50  qualification  actions  in 
the  past  year  and  qualified  24  HMOs.  Nineteen  newly  qualified  HMOs  in  fifteen 
States  received  Federal  qualification  during  Fiscal  Year  1982.  Five  regional 
components  were  also  federally  certified  to  operate  as  entities  of  expansion  from 
parent  organizations  that  had  prior  qualification.  (A  list  of  the  HMOs  achieving 
Federal  qualification  is  in  Appendix  D.)    The  19  newly  qualified  plans  included: 

o  Seven  individual  practice  associations  (IPAs),  in  which  the  HMO  contracts 
with  a  physician  association  or  with  individual  physicians  to  provide  care  in 
their  own  offices; 

o  Eight  medical  groups,  a  type  of  HMO  that  contracts  with  a  medical  group  to 
provide  services  to  its  members;  and 

o  Four  staff  model  HMOs,  in  which  the  physicians  are  employed  by  the  HMO 
and  provide  services  in  its  facilities. 
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Fourteen  of  these  nineteen  new  organizations  had  received  Federai  financial 
assistance  during  their  developmental  phases.  Nine  received  operational  loans 
totaling  $17.9  million. 

The  newly  qualified  plans  were  distributed  in  all  four  quadrants  of  the  country.  Four 
States— Calif  ornia,  Florida,  Massachusetts  and  Missouri— each  had  two  HMOs 
qualified  during  the  past  year.  Sixteen  States,  with  a  total  population  of  32.6  million, 
still  have  no  federally  qualified  HMOs  within  their  borders.  (A  list  of  these  States 
and  their  populations  is  in  Appendix  E.) 

OVERSIGHT  AND  REGULATION 

Qualification 

Streamlining  the  qualification  process  was  continued  during  the  fiscal  year.  The 
average  processing  time  was  reduced  to  less  than  90  days.  The  application  form  for 
qualification,  which  was  revised  last  year,  produced  numerous  positive  comments 
from  applicant  HMOs  after  they  had  gone  through  the  qualification  process.  The 
HMOs  particularly  appreciated  the  reduction  in  paperwork  previously  required  under 
the  old  format.  With  the  revised  application,  much  of  the  supporting  documentation 
can  be  reviewed  on  site  at  the  HMO. 

The  Division  of  Qualification  instituted  a  quality  control  mechanism  to  evaluate  the 
effectiveness  of  the  qualification  process.  After  qualification,  the  HMO  is  contacted 
by  letter  and  telephone  for  comments  and  suggestions  on  the  DOQ  process.  The 
questions  cover  the  clarity  of  the  qualification  application,  the  site  visit  and 
personnel  involved,  and  suggestions  from  the  HMO  for  changes. 

All  HMOs  contacted  welcomed  the  opportunity  to  comment.  The  feedback  was 
generally  positive  and  included  the  following  comments  from  the  HMOs: 

o  Pleased  with  the  reduction  of  paperwork  to  be  submitted  with  the 
application. 

o      Pleased  with  the  time  frame  and  length  of  the  review  process. 

o  Suggested  that  DOQ  and  the  Division  of  Compliance  coordinate  their 
information  and  data  requirements  with  those  of  States  and  other  Federal 
agencies  that  regulate  HMOs.  (This  is  a  topic  for  this  year's  State 
Regulators'  Meeting.) 

o  Communication  improved  between  applicant  HMOs  and  the  DOQ  during  the 
entire  process. 

o  Some  applicants  felt  the  length  of  the  site  visit  might  be  extended  a  half 
day,  from  IK2  to  2  days. 

o  Applicants  seemed  pleased  with  the  structure  of  the  exit  interview 
conducted  by  the  site  visit  team. 

o  Applicants  were  not  sure  of  their  status  in  the  process  after  the  site  visit. 
(DOQ  instituted  a  tracking  system  to  respond  to  this  item.) 

The  DOQ  plans  to  continue  the  feedback  system  and,  where  practical,  implement 
recommendations  from  applicants. 
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Compliance  Monitoring 


To  protect  the  financial  interests  of  the  United  States  and  to  ensure  that  federally 
qualified  HMOs  continue  to  operate  in  accordance  with  the  HMO  Act's  requirements, 
as  amended,  OH  MO  combines  oversight  (such  as  compliance  monitoring,  loan 
monitoring,  and  management  assessments)  and  technical  assistance.  A  key  objective 
is  to  minimize  HMO  failure  and  loan  defaults. 

Compliance  monitoring  is  a  continuous,  analytic  process  based  on  an  HMOs  routine 
reports  on  finance,  utilization,  and  enrollment,  as  well  as  on  other  information 
obtained  from  time  to  time  from  federally  qualified  plans  and  other  sources.  When 
an  HMO  appears  to  be  out  of  compliance,  an  evaluation  site  visit  is  made.  If  the  site 
visit  confirms  noncompliance,  the  HMO  is  required  to  develop  a  corrective  action 
plan  that  will  enable  it  to  regain  its  in-compliance  status.  The  OHMO  works  with  the 
HMO  toward  this  end. 

Various  assessments  of  the  financial  condition  of  an  HMO  that  has  received  a  Federal 
loan  or  loan  guarantee  are  made  quarterly  to  determine  whether  the  HMO's  actual 
performance  conforms  to  its  financial  projections.  For  example,  OHMO  examines  the 
HMO's  current  ratio,  the  ratio  of  assets  to  liabilities,  and  the  fixed  cost  contribution 
margin.  The  HMO  is  required  to  explain  any  significant  variances  from  projections. 

HMOs  which  have  received  Federal  loans  or  loan  guarantees  are  also  subject  to  a  loan 
monitoring  process  involving  periodic  site  visits  to  determine  whether  they  are 
operating  according  to  the  covenants  of  the  Operating  Cost  Assistance  Agreement 
(OCAA)  that  recipients  sign  when  OHMO  commits  loans  or  loan  guarantees.  An 
established  loan  monitoring  site  visit  protocol  is  followed  to  ensure  that  the  HMO  is 
complying  with  all  requirements  of  the  OCAA,  such  as  establishing  a  sinking  fund  to 
ensure  loan  repayment,  maintaining  financial  records  according  to  generally  accepted 
accounting  principles,  maintaining  all  necessary  insurance,  etc.  Loan  monitoring  also 
includes  a  review  of  the  operation  of  the  escrow  account  to  determine  if  proper 
procedures  are  followed  in  making  withdrawals  from  the  account. 

Management  assessments,  conducted  during  the  first  12  months  after  an  HMO  has 
received  a  Federal  loan  or  loan  guarantee,  are  another  means  of  oversight.  Whenever 
necessary,  OHMO  provides  technical  assistance  to  improve  the  HMO's  managerial 
arrangements  for  greater  likelihood  of  success. 

Compliance  Activities 

The  National  Data  Reporting  Requirements  reports  submitted  by  qualified  HMOs 
provide  another  way  to  monitor  them.  In  Fiscal  Year  1982  the  majority  of  federally 
qualified  HMOs  were  in  compliance  with  the  provisions  of  Title  XIII  on  operational 
and  organizational  requirements  and  the  mandated  benefit  package.  Four  HMOs  were 
found  to  be  in  a  "noncompliance"  status  and  at  year's  end  were  in  various  stages  of 
corrective  action.  Another  nine  plans  with  operational  problems  were  thoroughly 
evaluated,  but  were  found  to  be  in  compliance  with  the  provisions  of  Title  XIII. 

Eight  federally  qualified  HMOs  had  their  qualification  revoked  during  the  past  year. 
Three  of  them  were  reorganized  under  State  authority  and  five  ceased  operations. 
(The  eight  HMOs  are  listed  in  Appendix  F  )  In  the  previous  year,  12  HMOs  were 
removed  from  qualified  status;  k  were  successfully  reorganized  and  8  ceased 
operations.  Thus  in  Fiscal  Year  1982,  the  program  experienced  a  33  percent 
improvement  over  the  previous  year  in  the  rate  of  revocation  of  federally  qualified 
plans. 
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Two  of  the  five  HMOs  that  ceased  operations  during  Fiscal  Year  1982— Health 
Maintenance  of  Oregon,  Inc.,  and  New  Mexico  Health  Care 
Corporation/Master  care- -closed  voluntarily.  There  was  no  loss  of  Federal  loan 
funds.  The  closedowns  were  accomplished  gradually  over  a  period  of  several  months 
to  allow  the  plans  to  complete  all  contractual  obligations.  In  both  instances,  plan 
members  were  able  to  transfer  to  alternative  coverage  during  routine  open 
enrollment  periods. 

Three  other  plans— Southern  Connecticut  Community  Health  Plan,  Portland  Metro 
Health,  Inc.,  and  MetroCare— were  closed  after  State  efforts  to  reorganize  failed. 
Members  were  transferred  to  other  coverage  before  the  close  of  operations.  Federal 
loans  totaling  $5,746,000  were  unrecovered. 

Three  HMOs— North  Central  Connecticut  Health  Maintenance  Organization,  Inc., 
South  Florida  Group  Health,  Inc.,  and  Cooperative  Health  Plan  of  Greater  Spokane- 
were  successfully  reorganized  under  State  authority.  In  each  instance,  the  existing 
delivery  system  was  assumed  by  the  sponsoring  organization.  The  reorganization  of 
South  Florida  Group  Health,  Inc.  and  Cooperative  Health  Plan  of  Greater  Spokane 
resulted  in  the  recovery  of  $600,000  of  a  total  $4  million  in  Federal  loan  funds.  In 
the  case  of  North  Central  Connecticut  Health  Maintenance  Organization,  Inc.,  its 
new  sponsor,  Kaiser  Foundation  Health  Plan  of  Connecticut,  assumed  full 
responsibility  for  the  plan's  $2,500,000  Federal  loan. 

Quality  Assurance 

The  HMO  Act  requires  qualified  HMOs  to  have  internal  programs  to  review  and 
improve  the  quality  of  health  care  delivery  to  enrollees.  Organizational  mechanisms 
must  be  established  to  focus  systematically  on  suspected  problem  areas  in  care 
quality  and  health  services  administration  and  provide  corrective  action  when 
deficiencies  are  found. 

The  National  Committee  for  Quality  Assurance  (NCQA),  an  independent  organization 
under  contract  to  OHMO,  designed,  developed,  and  implemented  a  program  of 
external  assessments  for  quality  assurance  in  qualified  HMOs.  The  program  includes 
standards  for  acceptable  internal  quality  assurance  programs  and  procedures  for 
routine  assessments.  Approximately  30  HMO  physicians  were  trained  to  perform  the 
assessments,  and  16  routine  assessments  were  completed  during  Fiscal  Year  1982. 
All  of  the  HMOs  involved  were  found  to  be  in  compliance  with  the  established 
standards,  but  in  nine  instances  reviewers  made  recommendations  to  enhance  quality 
assurance  activities.  Most  issues  identified  by  NCQA  reviewers  were  related  to 
structural  problems  in  the  HMO's  quality  assurance  system,  for  example,  the  method 
of  identifying  quality  assurance  problems,  development  of  procedures  for  followup  of 
reported  problems,  and  documentation  of  quality  assurance  activities  for  HMO 
governing  boards. 

Also,  procedures  and  a  manual  were  developed  for  investigating  alleged  problems  in 
the  quality  of  care,  but  no  such  reviews  were  necessary  during  the  past  fiscal  year. 
The  extensive  involvement  of  HMO  physicians  in  quality  assurance  activity  has  been 
invaluable  in  obtaining  the  acceptance  and  cooperation  of  the  HMO  industry  and  in 
providing  peer-based  input  into  the  Federal  compliance  efforts. 

Federal/State  Activity 

State  governors  were  provided,  through  DOQ  oversight,  with  the  statutorily  required 
annual  report  analyzing  and  comparing  Federal  and  State  legislation  regarding  HMOs. 
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As  part  of  a  continuing  effort  with  the  States,  DOQ  and  DOC  jointly  held  meetings 
with  State  regulators  to  discuss  problem  areas  in  HMO  development  and  to  ensure 
that  the  Federal  program  is  responsive  to  State  needs. 

Since  1979,  OH  MO  has  conducted  seminars  for  State  regulators  on  effective 
monitoring  and  regulation  of  HMOs.  The  seminars  have  been  well  received  by  the 
nearly  192  regulators  representing  over  35  States  who  have  attended.  The  seminars 
not  only  provided  the  attendees  with  formal  training  and  educational  materials  but 
also  gave  them  an  opportunity  to  exchange  information  with  their  Federal  and  State 
counterparts.  The  focus  of  the  regulators'  meetings  has  changed  since  the  early  years 
of  HMO  development,  when  there  was  much  discussion  on  restrictive  State  laws.  At 
this  year's  meeting,  the  discussions  were  centered  around  the  experiences  of  HMO 
regulators  and  included  methods  of  exchanging  data,  standard  reporting  requirements, 
and  techniques  for  rehabilitation  when  needed. 

Staff  turnover  in  the  State  HMO  offices  is  extremely  high.  Many  States  that  were 
once  able  to  boast  of  a  highly  sophisticated  staff  of  HMO  experts  have  lost  key 
personnel  from  every  level  of  the  State  organization.  For  these  and  other  reasons, 
the  seminars  have  proven  valuable  as  a  method  of  keeping  State  personnel  up  to  date 
on  Federal  initiatives  and  a  way  of  enhancing  interstate  communication  and  State 
regulation  of  HMOs. 

The  Division  of  Qualification  received  six  requests  for  technical  assistance  from 
State  regulators  and  filled  all  requests.  This  activity  involved  working  with  States  in 
the  development  of  statutes  and  regulations  and  sharing  statutory  language 
implemented  in  other  jurisdictions.  Although  most  States  have  HMO  laws, 
operational  experience  with  HMOs  has  led  to  reappraisal  of  many  of  these  laws  across 
the  country.  The  growing  interest  in  HMO  development  by  for-profit  investors,  plus 
the  regulation  of  multijurisdictional  HMOs,  has  opened  a  new  area  of  discussion 
among  State  regulators. 

TECHNICAL  ASSISTANCE 

Section  1317  of  the  Public  Health  Service  Act  requires  the  Secretary  to  provide 
technical  assistance  to  developing  and  operational  HMOs.  Such  assistance  has  been 
provided  both  by  OHMO's  in-house  specialists  and  by  experts  under  contract  to  the 
OH  MO  to  ensure  the  success  of  HMOs  and  avert  their  failure  whenever  possible. 

During  Fiscal  Year  1982  there  were  six  contracts  to  provide  technical  assistance  in 
finance,  marketing,  health  care  delivery,  facilities  design,  management  information 
systems,  and  HMO  management  (including  board  organization). 

Two  technical  assistance  programs  specifically  designed  for  newly  qualified  HMOs 
were  also  carried  out  in  Fiscal  Year  1982.  Since  experience  had  shown  that  some  new 
HMOs  have  operational  weaknesses  which  could  interfere  with  their  ability  to  develop 
into  financially  sound  organizations,  the  Early  Operational  Consultation  program  was 
incorporated  into  the  Consolidated  Technical  Assistance  Contract.  This  program  is 
designed  to  help  newly  developed  plans  detect  and  solve  problems  during  the  early 
months,  before  they  become  unmanageable.  During  Fiscal  Year  1982,  five  HMOs 
received  Early  Operational  Consultation  visits.  The  response  from  the  HMOs  visited 
has  been  positive. 

The  second  technical  assistance  program  for  newly  qualified  HMOs  is  the 
Management  Assessment  visits  conducted  under  contract  with  Medicus.  Management 
specialists  visit  an  HMO  approximately   15  months  after  they  become  federally 
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qualified.  In  contrast  to  the  Early  Operational  Consultation  visit,  which  focuses  on 
finance,  marketing,  health  service  delivery,  and  management  information  systems, 
the  Management  Assessment  visit  focuses  on  how  well  the  management  staff  and 
governing  board  of  the  HMO  are  carrying  out  their  responsibilities.  The  site  visit 
team  advises  the  HMO  of  its  findings  and  provides  guidance  on  ways  to  address  any 
shortcomings.  When  necessary,  specific  additional  technical  assistance  is  offered, 
including  an  intensive  Board  training  session  if  needed.  Twelve  HMOs  received 
assistance  under  this  program  in  Fiscal  Year  1982. 

Organizations  that  show  signs  of  multifaceted  problems  are  also  identified  for 
technical  assistance  under  the  Consolidated  Technical  Assistance  Contract.  Under 
this  contract,  recognized  management  personnel  from  the  HMO  industry  are  assigned 
to  visit  troubled  HMOs,  assess  their  needs,  and  coordinate  the  technical  assistance 
needed  to  correct  problems  or  deficiencies. 

Technical  assistance  to  HMOs  requiring  help  in  specific  technical  areas  is  provided  by 
in-house  specialists  and  experts  under  other  technical  assistance  contracts.  The 
complete  list  of  technical  assistance  contracts  active  in  Fiscal  Year  1982  are  listed 
in  Appendix  G. 

TRAINING 

National  HMO  Management  Fellowship  Program 

The  HMO  Amendments  of  1978  created  the  National  HMO  Management  Fellowship 
Program.  In  September  1981  a  contract  was  awarded  to  support  the  program  in 
Fiscal  Years  1982  and  1983.  The  program  was  sponsored  by  OHMO,  the  Group  Health 
Association  of  America,  and  the  American  Association  of  Foundations  for  Medical 
Care. 

The  National  HMO  Management  Fellowship  Program  is  the  only  comprehensive 
national  program  designed  specifically  for  experienced  HMO  managers  to  enhance 
their  management  skills  and  expand  their  expertise  in  all  areas  of  HMO  operations. 

The  Fiscal  Year  1982/1983  Management  Fellowship  Program  consists  of  6  weeks  of 
pre-session  preparation,  2  weeks  of  classroom  training,  6  months  of  field  work  in  a 
sponsoring  HMO,  and  a  concluding  5-day  classroom  session. 

Sixty  Fellows  are  participating  in  the  current  program.  They  are  midlevel  managers 
from  operating  group,  staff,  and  IPA  model  HMOs.  Sponsoring  HMOs  continue  to  pay 
the  salaries  of  Fellows  while  they  are  in  training  under  the  Management  Fellowship 
Program. 

HMO  Management  Development  Seminar  Series 

During  Fiscal  Year  1982,  the  OHMO  sponsored  a  series  of  11  intensive  seminars  to 
train  HMO  personnel  in  selected  technical  areas.  The  seminars,  which  were  skill 
oriented  and  were  taught  by  HMO  executives  who  are  experts  in  their  fields, 
included:  Medical  Management:  Organizing  for  Utilization  and  Cost  Control; 
Strategies  for  Effective  HMO  Boards;  Managing  Growth  in  HMOs;  The  HMO  CEO: 
Managing  for  the  Bottom  Line;  and  Marketing  the  HMO.  A  total  of  219  people 
attended  these  seminars.  The  audiences  included  chief  executive  officers,  staff, 
board  members,  and  affiliated  physicians  of  group,  staff,  and  IPA  HMOs.  The 
seminar  subjects  were  chosen  based  on  formal  analyses  of  HMO  operations  and  on  a 
needs  survey  of  HMO  chief  executive  officers. 
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LEGISLATION  AND  REGULATION 


Medicare  Amendments 

Although  there  were  no  changes  to  the  HMO  law  (Title  XIII  of  the  Public  Health 
Service  Act)  during  Fiscal  Year  1982,  there  was  an  amendment  to  Section  1876  of  the 
Social  Security  Act  that  is  expected  to  attract  more  HMOs  into  the  business  of 
providing  health  care  to  Medicare  beneficiaries.  On  September  3,  1982,  the  President 
signed  the  Tax  Equity  and  Fiscal  Responsibility  Act  of  1982  (Public  Law  97-248),  one 
of  whose  provisions  amended  current  requirements  for  Medicare  contracts  with 
HMOs.  The  amendment  authorized  prospective  payment  under  risk-sharing  contracts 
with  HMOs  and  other  competitive  medical  plans.  The  payment  rate  would  be  equal  to 
95  percent  of  what  would  otherwise  be  paid  for  Medicare  beneficiaries  using 
physician  and  hospital  care  in  an  HMO's  geographic  area,  that  is,  95  percent  of  the 
adjusted  average  per  capita  cost  (AAPCC). 

Under  the  new  law,  the  Secretary  may  enter  into  risk-sharing  contracts  with  eligible 
organizations  that  have  at  least  5,000  members,  although  this  limitation  may  be 
waived  for  plans  in  nonurban  areas.  The  Secretary  may  also  enter  into  reasonable 
cost  reimbursement  contracts  with  eligible  organizations  that  lack  the  capacity  to 
bear  the  risk  of  potential  losses,  or  so  elect,  or  do  not  meet  the  membership  size 
limitation. 

Eligible  organizations  are  defined  as  federally  qualified  HMOs,  or  HMOs  or  other 
plans  that  meet  the  generic  definition  of  a  comprehensive  health  plan  (CHP).  To  take 
advantage  of  an  already  existing  formal  qualification  procedure,  the  Assistant 
Secretary  for  Health  has  requested  a  delegation  of  authority  to  make  determinations 
on  the  eligibility  of  all  HMOs  and  CHPs  interested  in  contracting  to  provide  Medicare 
benefits. 

Organizations  contracting  with  the  Department  will  be  required  to  hold  an  annual 
open  enrollment  period  of  30  days.  An  HMO's  combined  Medicare  and  Medicaid 
enrollment  cannot  exceed  50  percent,  although  this  requirement  can  be  waived  under 
certain  circumstances,  and  two  new  Medicare  members  must  enroll  for  every  current 
Medicare  enrollee  who  converts  to  the  new  system  under  the  risk  contract. 

If  the  Medicare  payment  exceeds  the  organization's  adjusted  community  rate  under  a 
risk-sharing  contract,  the  organization  must  use  the  savings  to  provide  its  Medicare 
members  with  additional  health  benefits  or  reduced  cost-sharing.  The  organization  is 
permitted  to  decide  the  use  of  savings. 

While  acting  on  the  legislation,  Congress  expressed  concern  that  adjustments  made 
under  the  current  AAPCC  do  not  adequately  reflect  the  relative  health  care  needs 
(i.e.,  disability  status  and  other  characteristics)  of  Medicare  beneficiaries  who  enroll 
in  an  HMO  as  compared  to  those  in  the  fee-for-service  system.  As  a  result,  the 
Secretary  is  directed  to  develop  additional  adjustment  factors  to  account  for  the  cost 
differentials  before  implementing  Section  1876.  The  new  program  will  be  initiated 
when  these  factors  are  developed,  but  in  no  case  before  October  1,  1983. 

Regulations  to  Implement  the  HMO  Amendments  of  198.1 

A  final  rule  was  published  on  May  5,  1982  to  conform  the  HMO  regulations,  Wl  CFR 
Part  110,  to  the  new  statutory  provisions  enacted  with  the  passage  of  the  HMO 
Amendmentsof  1981.  This  final  rule  simply  added  the  new  statutory  language  to  Part  110 


in  order  to  provide  reguiatory  implementation  of  the  1981  amendments.  Certain  of 
the  new  statutory  provisions,  however,  required  regulatory  definition.  Therefore,  a 
notice  of  proposed  rulemaking  (NPRM)  was  drafted  to  clarify  certain  provisions  in  the 
1981  Amendments  and  further  direct  the  implementation  of  the  final  rule  published 
on  May  5.  The  draft  NPRM  includes  guidance  on  issues  relating  to  community  rating 
by  class,  the  definition  of  primary  care,  and  protection  of  HMO  members  from 
liability  for  payment  of  any  fees  that  are  the  legal  obligation  of  the  HMO.  In 
addition,  it  proposes  to  eliminate  certain  regulatory  provisions  that  are  now 
considered  unnecessary  and  burdensome  in  light  of  the  Department's  deregulation 
initiative.  The  NPRM  should  be  published  during  the  first  half  of  Fiscal  Year  1983. 

Federal  Qualification  of  HMOs 

A  final  regulation  was  published  on  July  21,  1982,  amending  the  procedural 
requirements  for  entities  seeking  Federal  qualification.  The  major  change  was 
deletion  of  the  provision  that  gives  an  HMO  the  opportunity  for  a  fair  hearing  to 
appeal  the  denial  of  its  qualification  application.  The  right  to  such  a  hearing  is 
considered  unnecessary  because  the  predetermination  procedures  give  an  applicant 
adequate  opportunity  to  present  its  position,  to  revise  any  deficiencies  cited,  and  to 
request  reconsideration  of  a  denial. 

Tax-Exempt  Status  for  Nonprofit  HMOs 

A  number  of  HMOs  have  been  structured  as  nonprofit  corporations  eligible  for  tax 
exemption  under  Section  501(c)(4)  of  the  Internal  Revenue  Code.  However, 
classification  as  a  social  welfare  organization  under  Section  501(c)(4)  is  less 
advantageous  than  classification  as  a  charitable  organization  under  Section  501(c)(3). 
Some  of  the  significant  benefits  of  a  Section  501(c)(3)  classification  are: 

Federal  Tax  Benefits 

o     Income    tax    advantages,    including    deductibility    of    contributions  by 
individuals,  corporations,  estates  and  trusts,  and  partnerships. 

o      Estate  and  gift  tax  deductibility  of  contributions  by  individuals. 

o     Tax-exempt  financing  without  being  subject  to  Industrial  Development  Bond 
requirements. 

State  and  Local  Tax  Benefits 

o     Opportunity  for  possible  real  and  personal  property  tax  exemptions. 

o     Opportunity  for  possible  sales  and  use  tax  exemptions. 

o     Opportunity  for  possible  State  income  tax  exemptions. 

Approximately  52  nonprofit  HMOs,  both  federally  qualified  and  not,  have  attained 
tax-exempt  status  under  Section  501(c)(3).  In  August  1982,  OHMO  mailed  a  program 
information  letter  to  all  qualified  nonprofit  HMOs  without  501(c)(3)  classification 
describing  the  advantages  of  this  status  and  encouraging  them  to  assess  the  potential 
of  submitting  a  successful  application  to  the  Internal  Revenue  Service. 


THIRD  ANNUAL  REPORT  REQUIRED  BY  SECTION  1318  OF  THE 
PUBLIC  HEALTH  SERVICE  ACT:FINANCIAL  DISCLOSURE 


Introduction 

Section  1318  of  the  Public  Health  Service  Act,  as  amended,  requires  the  Secretary  of 
the  Department  of  Health  and  Human  Services  to  file  an  annual  report  with  the 
Congress  on  transactions  between  each  health  maintenance  organization  and  certain 
individuals  and  entities  known  as  "parties  in  interest."  The  report  must  include  an 
assessment  of  the  degree  of  conformity  or  nonconformity  of  evaluated  transactions 
to  the  norms  and  standards  of  reasonableness  of  charges  and  an  explanation  of  action, 
if  any,  the  Secretary  considers  necessary  under  Section  1312,  Continued  Compliance, 
with  respect  to  the  evaluated  transactions. 

Parties  in  interest  are  any  director,  officer,  partner,  or  employee  responsible  for 
management  or  administration  of  an  HMO;  any  person  who  is  directly  or  indirectly 
the  beneficial  owner  of  more  than  5  per  centum  of  the  equity  of  the  organization;  any 
person  who  is  the  beneficial  owner  of  a  mortgage,  deed  of  trust,  note  or  other 
interest  secured  by,  and  valuing  more  than  5  per  centum  of  the  HMO;  and  in  the  case 
of  an  HMO  organized  as  a  nonprofit  corporation,  an  incorporator  or  member  of  such 
corporation  under  applicable  State  corporation  law. 

This  third  report  covers  transactions  from  January  1  through  December  31,  1981,  that 
were  required  to  be  reported  to  the  Secretary  not  later  than  June  30,  1982.  A  total 
of  122  federally  qualified  HMOs  were  required  to  file  reports  under  Section  1318  for 
the  time  period  covered  by  this  report.  Seventy-seven  of  these  organizations 
reported  transactions  with  parties-in-interest.  Twenty  HMOs  were  selected  for 
evaluation  using  the  following  nine  criteria: 

1.  The  number  of  transactions  reported. 

2.  The  ratio  of  the  dollar  volume  of  the  reported  transactions  to  the  total 
revenue  volume  of  the  HMO. 

3.  Geographic  distribution. 

4.  Distribution  of  HMOs  by  model. 

5.  Combination  of  for-profit  and  nonprofit  status. 

6.  Mix  of  reporting  types. 

7.  Inclusion  of  the  HMOs  with  Federal  financial  support  and  those  without. 

8.  Representation  of  HMOs  sponsored  by  a  variety  of  third  parties. 

9.  Combination  of  HMOs  with  a  deficit  and  HMOs  with  a  surplus. 

Standards  and  Norms  Utilized  to  Make  the  Evaluations 

Section  1318(e)(1)  of  the  PHS  Act  requires  an  enumeration  of  the  standards  and  norms 
used  to  make  the  evaluations.  Regulations  at  42  CFR  1 10.108(jX2)(ii)  require  that  the 
reported  transactions  contain  a  "justification  that  the  costs  of  these  transactions  do 
not  exceed  the  costs  which  would  be  incurred  if  these  transactions  were  to  be  with 
someone  who  is  not  a  party-in-interest  (or  if  they  do,  a  justification  that  the  higher 
costs  are  consistent  with  prudent  management  and  fiscal  soundness  requirements)." 
The  determination  of  the  reasonableness  of  any  charges  to  an  organization  must  rest 
upon  the  answers  to  two  fundamental  questions: 

o      What  goods,  services,  financing,  and  other  items  did  the  HMO  receive  for 
the  fee  paid? 
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o      Is  the  fee  for  these  items  reasonable  in  relation  to  fees  charged  by  others 
for  similar  items  in  the  marketplace? 

The  answers  to  these  questions  become  more  difficult  to  ascertain  when  an  individual 
who  is  involved  in  the  decision  to  purchase  the  goods  and  services  can  profit  from 
that  final  decision.   Charges  to  the  HMO  must  be  analyzed  when  there  is  a  possible 

conflict  of  interest  concerning  the  goods  and  services  purchased.  The  purpose  of 
Section  1318  is  not  to  prohibit  such  transactions,  but,  through  public  disclosure,  to 
ensure  that  the  charges  to  the  HMO  by  the  contracting  individual  or  entity  conform 
to  marketplace  standards  of  reasonableness. 

The  evaluation  of  reasonableness  of  costs  under  Section  1318  includes  an  examination 
of  the  management  decisionmaking  process  within  the  HMO  to  ensure  that  prudent 
business  judgment  prevails.  It  is  only  after  the  process  is  examined  that  unit  costs 
themselves  are  compared  with  marketplace  standards.  Although  reasonableness 
ultimately  is  determined  on  the  basis  of  cost  comparisons  of  marketplace, 
examination  of  the  process  gives  a  strong  indication  of  the  need  for  cost  justification. 

Conclusion 

The  transactions  reported  by  each  evaluated  HMO  were  examined  for  reasonableness 
and  for  adverse  impact  on  the  fiscal  soundness  of  the  HMO  as  a  whole.  In  the  reports 
submitted  to  the  Secretary  by  June  30,  1982,  for  transactions  occurring  through 
December  31,  1981,  no  charges  were  found  to  be  unreasonable  and  no  adverse  impact 
from  any  transaction  or  series  of  transactions  occurred  in  any  of  the  HMOs 
evaluated.  Therefore,  no  action  under  Section  1312  was  deemed  necessary  based  on 
the  evaluations  done  under  Section  1318  of  the  Public  Health  Service  Act. 


-17- 


CHARACTERISTICS  OF  FEDERALLY  QUALIFIED  HMOs 


Since  1975,  167  organizations  have  received  Federal  qualification.  At  the  close  of 
FY  1982,  139  HMOs  were  in  operation.  Table  1  summarizes  the  number  of  HMOs 
qualified  in  each  fiscal  year  from  1975  to  1982  by  type  of  model.  Of  the  167  HMOs, 
71  HMOs  or  42  percent  are  individual  practice  association  (IPA)  models,  50  or  30 
percent  are  staff  models,  and  46  or  28  percent  are  group  models.  The  number  of 
HMOs  qualified  each  year  does  not  necessarily  reflect  the  general  growth  rate  of  all 
prepaid  plans  throughout  the  United  States,  However,  the  types  of  plans  which  are 
qualified  may  reflect  trends  in  HMO  development  nationwide.  From  1975  to  1977, 
staff  model  HMOs  predominated  among  the  plans  qualified  each  year.  In  1978,  the 
HMOs  qualified  were  almost  equally  divided  among  all  models.  Since  1979,  however, 
IPA  models  have  been  the  predominant  plans  qualified,  indicating  a  shift  in  emphasis 
in  new  HMO  development.  However,  this  trend  has  modified  somewhat  in  the  past 
year,  with  the  number  of  new  groups  and  IPA  models  nearly  equal. 


TABLE  1:  NUMBER  OF  HMOS  QUALIFIED  BY  TYPE  OF  MODEL 
FISCAL  YEARS  1975  -  1982 


Fiscal  Year 

Staff 

Group 

IPA 

Total 

1975 

3 

1 

4 

1976 

7 

5 

5 

17 

1977 

12 

4 

6 

22 

1978 

8 

9 

9 

26 

1979 

8 

9 

17 

34 

1980 

3 

5 

14 

22 

1981 

5 

5 

13 

23 

1982 

J- 

_8 

7 

19 

Total 

50 

46 

71 

167 
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The  FY  1982  membership,  utilization,  and  financial  characteristics  of  federally 
qualified  HMOs  are  described  in  the  remaining  tables  of  this  section.  Each  table 
contains  a  further  subdivision,  identified  as  Type  A  or  Type  B.  Each  HMO  is 
classified  based  on  the  information  it  provides  through  the  HMO  National  Data 
Reporting  Requirements  (NDRR),  a  series  of  reports  which  are  mandatory  for  all 
qualified  HMOs.  The  reporting  frequency  for  specific  reports  is  quarterly  or 
annually,  depending  on  the  HMO's  financial  condition.  Type  A  HMOs  are  usually  in 
the  early  stages  of  program  development  and  are  experiencing  operating  deficits. 
These  HMOs  are  required  to  report  to  OH  MO  on  a  quarterly  basis.  Type  B  HMOs  are 
more  mature  and  operate  with  surpluses  and  positive  net  worths.  Type  B  HMOs 
report  annually.  Data  for  the  Type  A  plans  in  the  following  tables  are  for  the  period 
covering  October  1,  1981  through  September  30,  1982;  data  for  the  Type  B  HMOs  are 
based  on  the  most  recent  annual  report  of  the  HMO  prior  to  October  1,  1982. 


DISTRIBUTION  OF  OPERATING  QUALIFIED  HMOS 

Of  the  167  HMOs  which  have  received  Federal  qualification  since  1975,  139  were  in 
operation  at  the  close  of  FY  1982.  Federal  qualification  has  been  revoked  for  24 
plans,  1  plan  has  merged  with  another  qualified  HMO,  and  3  plans  were  assumed  by 
other  organizations.  Table  2  summarizes  the  distribution  of  the  139  operational 
HMOs  by  model  and  by  the  NDRR  classification  type.  Of  the  139  plans,  40  or 
29  percent  are  IPA  models,  41  or  29  percent  are  staff  models,  and  58  or  42  percent 
are  group  models.  One  hundred  and  sixteen  plans  or  83  percent  are  in  the  Type  A 
category,  of  which  fifty-two  are  IPA  models.  Among  the  Type  B  HMOs,  staff  and 
group  model  plans  predominate. 


TABLE  2:  DISTRIBUTION  OF  OPERATIONAL  HMOS  WHICH  HAVE  RECEIVED 
FEDERAL  QUALIFICATION  BY  TYPE  OF  MODEL,  FY  1982 


Type  of  Model 

Type  A 

Type  B 

Total 

Staff 

31 

9 

40 

Group 

33 

8 

41 

IPA 

52 

_6 

58 

ALL  HMOs 

116 

23 

139 
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MEMBERSHIP  BY  MODEL  TYPE 


Table  3  shows  the  distribution  of  membership  by  model  and  type  for  those  plans  which 
reported  for  FY  1982.*  Of  the  7.7  million  members  in  federally  qualified  HMOs, 
65  percent  are  in  group  model  HMOs,  with  16  percent  in  staff  models,  and  19  percent 
in  IPA  models.  Type  A  HMOs  account  for  about  34  percent  of  the  membership,  with 
the  distribution  among  models  favoring  groups  and  IPAs.  Approximately  66  percent 
of  the  membership  belongs  to  Type  B  HMOs,  with  80  percent  within  the  Type  B 
category  in  group  models.  Four  of  the  Kaiser  plans  (California,  Colorado,  Ohio,  and 
Oregon)  account  for  most  of  the  membership  in  the  Type  B  group  model  category, 
and,  indeed,  for  a  significant  portion  of  the  total  membership  figures.  Their 
combined  membership  of  3,949,174  represents  more  than  51  percent  of  the  HMO 
membership  depicted  in  these  tables  and  should  be  taken  into  consideration  in  any 
analysis  of  these  and  other  membership  figures. 


TABLE  3:  DISTRIBUTION  OF  MEMBERSHIP  IN  FEDERALLY  QUALIFIED 
HMOS  BY  TYPE  OF  MODEL,  FY  1982* 


Type  of  Model 

Type  A 

Type  B 

Total 

Staff 

621,689 

(31) 

622,845 

(9) 

1,244,534 

(40) 

Group 

947,660 

(33) 

4,074,249 

(8) 

5,021,909 

(41) 

IPA 

1,072,909 

(52) 

396,555 

(6) 

1,469,464 

(58) 

ALL  HMOs 

2,642,258 

(116) 

5,093,649 

(23) 

7,735,907 

(139) 

*    The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Type  A  HMOs  report  data  quarterly;  Type  B  HMOs  report  annually. 


MEMBERSHIP  BY  SIZE 

Table  4  displays  the  distribution  of  membership  in  federally  qualified  HMOs  by 
membership  size  and  type  for  those  plans  reporting  in  FY  1982.  Nearly  88  percent  of 
the  total  membership  is  in  HMOs  which  have  25,000  or  more  members.  This  general 
pattern  persists  within  the  financial  classifications,  with  68  percent  of  the  Type  A 
membership  and  98  percent  of  the  Type  B  membership  in  the  larger  HMOs. 
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TABLE  4:  DISTRIBUTION  OF  MEMBERSHIP  IN  FEDERALLY  QUALIFIED 
HMOS  BY  MEMBERSHIP  SIZE,  FY  1982* 


Membership  Size 

Type  A 

Type  B 

Total 

Under  10,000 

163,319 

(36) 

7,924 

(2) 

171 , 243 

(38) 

10,000-24,999 

687,579 

(41) 

85,705 

(5) 

773,284 

(46) 

25,000+ 

1,791,360 

(39) 

5,000,020 

(16) 

6,791,380 

(55) 

ALL  HMOs 

2,642,258 

(116) 

5,093,649 

(23) 

7,735,907 

(139) 

*    The  numbers 

in  parentheses 

represent 

the  number 

of  HMOs 

reporting  in 

each 

category.  Type  A  HMOs  report  data  quarterly;  Type  B  HMOs  report  annually. 


MEDICARE  AND  MEDICAID  ENROLLMENT 

The  Department's  emphasis  on  enrollment  of  Federal  beneficiaries  in  HMOs  is 
reflected  in  the  growth  of  membership  during  the  past  year  of  individuals  covered  by 
Medicare  and  Medicaid.  Medicare  enrollment  has  grown  19  percent,  from  328,238 
enrollees  at  the  close  of  Fiscal  Year  1981  to  390,839  enrollees  at  the  close  of  Fiscal 
Year  1982.  Medicaid  enrollment  increased  23  percent  during  the  same  period,  from 
165,145  members  to  203,387  members. 

Medicare  Enrollment 

Table  5  shows  the  distribution  of  Medicare  membership  for  those  plans  which 
reported  for  FY  1982.  The  table  indicates  that  about  80  percent  of  the  Medicare 
membership  is  in  group  model  plans  and  primarily  in  Type  B  HMOs.  However,  the 
Kaiser  Foundation  Health  Plan  (a  group  model  HMO)  accounts  for  265,708  members 
or  nearly  68  percent  of  all  the  Medicare  enrollees. 


TABLE  5:  DISTRIBUTION  OF  MEDICARE  MEMBERSHIP  IN  FEDERALLY 
QUALIFIED  HMOS  BY  TYPE  OF  MODEL,  FY  1982* 


Type  of  Model 

Type  A 

Type  B 

Total 

Staff 

31,719 

(31) 

16,411 

(9) 

48,130 

(40) 

Group 

46,906 

(33) 

266,898 

(8) 

313,804 

(41) 

IPA 

24,632 

(52) 

4,273 

(6) 

28,905 

(58) 

ALL  HMOs 

103,257 

(116) 

287,582 

(23) 

390,839 

(139) 

*    The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Type  A  HMOs  report  data  quarterly;  Type  B  HMOs  report  annually. 
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Medicaid  Enrollment 


Table  6  shows  Medicaid  membership  for  those  plans  which  reported  in  FY  1982. 
Approximately  55  percent  of  all  Medicaid  members  are  enrolled  in  staff  model  HMOs, 
with  29  percent  in  group  models  and  16  percent  in  IP  A  models.  Seventy-four  percent 
of  the  membership  is  in  Type  B  HMOs.  Membership  is  predominantly  in  staff  and 
group  models  in  the  Type  B  grouping,  and  in  IPA  models  in  the  Type  A  plans. 


TABLE  6:  DISTRIBUTION  OF  MEDICAID  MEMBERSHIP  IN  FEDERALLY 
QUALIFIED  HMOS  BY  TYPE  OF  MODEL,  FY  1982 


Type  of  Model 

Type  A 

Type  B 

Total 

Staff 

8,506 

(31) 

10*, 108 

(9) 

112,614 

(40) 

Group 

12,525 

(33) 

45,737 

(8) 

58,262 

(41) 

IPA 

31,769 

(52) 

742 

(6) 

32,511 

(58) 

ALL  HMOs 

52,800 

(116) 

150,587 

(23) 

203,387 

(139) 

*    The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Type  A  HMOs  report  data  quarterly;  Type  B  HMOs  report  annually. 


DISTRIBUTION  OF  SELECTED  HMOS 

The  FY  1982  membership,  utilization,  and  financial  characteristics  described  in 
Tables  7  through  12  represent  116  of  the  139  federally  qualified  HMOs  which  were  in 
operation  at  the  close  of  FY  1982.  This  group  was  selected  based  on  the  availability 
of  data  in  all  three  areas.  The  Type  A  HMOs  in  the  group  had  reported  for  at  least 
four  of  the  five  quarters  between  July  1,  1981  and  September  30,  1982.  Data  for  the 
Type  B  HMOs  were  taken  from  the  last  annual  report  submitted  for  the  period  prior 
to  October  1,  1982. 


MEMBERSHIP  TRENDS 

Tables  7,  8,  and  9  illustrate  membership  growth  during  FY  1982  in  federally  qualified 
HMOs  by  type  of  model,  length  of  time  operational,  and  membership  size.  All  tables 
indicate  net  gains  in  HMO  membership  in  FY  1982. 

The  Type  A  HMOs  had  an  average  net  gain  of  428  members  per  month  as  shown  in 
Table  7.  Table  8  shows  the  average  net  gain  in  membership  for  newer  Type  A  HMOs 
(operational  less  than  3  years)  was  nearly  70  percent  greater  than  the  gain  for  older 
plans.  Table  9  indicates  that  the  average  net  monthly  gain  for  HMOs  with  25,000  or 
more  members  was  substantially  higher  than  the  gain  for  smaller  HMOs.  The  average 
net  gain  in  membership  per  month  for  the  Type  B  HMOs  was  nearly  twice  the  average 
for  Type  A  plans. 
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TABLE  7:  AVERAGE  NET  GAIN  IN  MEMBERSHIP  PER  MONTH  IN 
QUALIFIED  HMOS  BY  TYPE  OF  MODEL,  FY  1982* 


Type  of  Model 

Type  A 

Type  B 

Staff 

322 

(28) 

630 

(9) 

Group 

508 

(23) 

946 

(8) 

IPA 

449 

(42) 

955 

(6) 

ALL  HMOs 

428 

(93) 

824 

(23) 

The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Based  on  116  federally  qualified  HMOs  for  which  adequate  data  were 
available. 

TABLE  8:  AVERAGE  NET  GAIN  IN  MEMBERSHIP  PER  MONTH  IN  QUALIFIED 


HMOS  BY  LENGTH  OF  TIME  OPERATIONAL,  FY  1982* 

Time  Operational 

Type  A 

Type  B 

From  1-3  Years 

546 

(42) 

N/A 

More  than  3  Years 

322 

(51) 

824  (23) 

ALL  HMOs 

428 

(93) 

824  (23) 

*  The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Based  on  116  federally  qualified  HMOs  for  which  adequate  data  were 
available. 


TABLE  9:  AVERAGE  NET  GAIN  IN  MEMBERSHIP  PER  MONTH  IN  QUALIFIED 
HMOS  BY  MEMBERSHIP  SIZE,  FY  1982* 


Membership  Size 

Type  A 

Type 

B 

Less  than  10,000  Members 

209 

(19) 

72 

(2) 

10,000  to  24,999  Members 

341 

(37) 

169 

(5) 

25,000  or  More  Members 

622 

(37) 

1122 

(16) 

ALL  HMOs 

428 

(93) 

824 

(23) 

*  The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Based  on  116  federally  qualified  HMOs  for  which  adequate  data  were 
available 
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UTILIZATION 


Table  10  shows  HMO  utilization  by  model  for  both  inpatient  and  ambulatory  care. 
Inpatient  utilization  was  lower  on  the  average  for  the  Type  B  HMOs  than  for  the 
Type  A  plans.  Table  10  indicates  little  difference  between  Type  A  and  Type  B  HMOs 
on  the  average  with  regard  to  total  ambulatory  encounters. 

TABLE  10:  HMO  UTILIZATION  BY  TYPE  OF  MODEL,  FY  1982* 


Patient  Days  Ambulatory  Encounters 

Per  1,000  Members  Per  Year  Per  Member  Per  Year 


Type  of  Model 

Type  A 

Type  B 

Type  A 

Type  B 

Staff 

424 

(28) 

383 

(9) 

4.3 

(28) 

5.0  (9) 

Group 

437 

(23) 

394 

(8) 

4.1 

(23) 

4.4  (8) 

IPA 

435 

(42) 

494 

(6) 

4  2 

(42) 

4.2  (6) 

ALL  HMOs 

433 

(93) 

399 

(23) 

4.2 

(93) 

4.5  (23) 

*  The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Based  on  116  federally  qualified  HMOs  for  which  adequate  data  were 
available. 
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INCOME  AND  EXPENSE  DATA 


Tables  11  and  12  contain  selected  income  and  expense  data  for  the  Type  A  and 
Type  B  HMOs  by  age  of  the  HMO,  type  of  model,  and  membership  size. 

The  per -member -per- month  figures  were  obtained  by  dividing,  for  each  HMO,  total 
income  and  expense  data  for  the  past  12-month  period  by  the  member  months  for 
that  period.  Income  as  a  percent  of  total  expense  shows  whether  the  HMOs  in  each 
class  are  producing  a  surplus  (over  100  percent)  or  a  deficit  (under  100  percent).  The 
remaining  percentages  indicate  the  proportion  of  total  income  derived  from  premium 
and  fee-for-service  payments. 

Total  revenue  as  measured  in  the  National  Data  Reporting  Requirements  includes 
premiums,  fee-for-service  payments,  copayments,  and  reimbursements  received 
under  Medicare  and  Medicaid,  as  well  as  interest,  insurance  claims,  and  other  revenue 
items.  Premiums  accounted  for  87  percent  of  all  income  in  the  Type  A  HMOs  but 
only  for  81  percent  in  the  Type  B  HMOs. 

The  Type  A  HMOs,  as  a  class  (Table  11),  had  income  to  cover  98.5  percent  of 
expenses,  or  in  other  words,  incurred  a  1.5  percent  deficit.  The  Type  B  HMOs 
(Table  12)  had  income  of  101  percent  of  expenses  or  a  1  percent  surplus.  Among 
Type  A  HMOs,  the  newer  and  smaller  HMOs  had  less  income  to  cover  expenses  than 
the  older  and  larger  HMOs. 

Among  the  Type  B  HMOs  (Table  12),  none  was  less  than  3  years  old,  by  definition. 
Type  B  HMOs  enjoy  the  benefits  of  economies  of  scale  as  reflected  in  lower 
per-member-per-month  expenses;  this  in  turn  means  that  these  HMOs  require  lower 
per-member-per-month  income  structures.  All  HMO  categories  in  the  Type  B  class 
recorded  operating  surpluses  in  Fiscal  Year  1982. 
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TABLE  11:  DISTRIBUTION  OF  TYPE  A  HMO  INCOME  AND  EXPENSE  BY  LENGTH  OF  TIME 
OPERATIONAL,  TYPE  OF  MODEL,  AND  SIZE,  FY  1982* 


Per  Member  Per  Month 

Income 

Income 

Expense 

As 
Percent 
of  Total 
Expense 

Premium 
as  Percent 
of  Total 
Income 

Fee-for- 
Service 
as  Percent 
of  Total 
Income 

Time  Operational 

From  1  to  3  Years 

$45.82 

$49.52 

92.5 

94.7 

.4 

More  than  3  Years 

47.60 

46.58 

102.1 

82.9 

2.3 

ALL  HMOs 

$46.96 

$47.64 

98.5 

87.1 

1.6 

Model 

Staff 

$45.55 

$45.16 

100.8 

81.2 

3.3 

Group 

45.84 

47.14 

97.2 

87.4 

.6 

IPA 

48.77 

49.61 

98.3 

90.3 

1.4 

ALL  HMOs 

$46.96 

$47.64 

98.5 

87.1 

1.6 

Membership  Size 
Less  than  10,000 

$47.49 

$55.85 

85.0 

84.9 

.2 

10,000  to  24,999 

45.09 

47.61 

94.7 

85.4 

1.3 

25,000  or  more 

47.61 

47.19 

100.9 

87.8 

1.8 

ALL  HMOs 

$46.96 

$47.64 

98.5 

87.1 

1.6 

*    Based  on  93  federally  qualified  HMOs  for  which  adequate  data  were  available. 


Percentages  greater  than  100  percent  indicate  surplus. 
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TABLE  12:  DISTRIBUTION  OF  TYPE  B  HMO  INCOME  AND  EXPENSE  BY  LENGTH  OF  TIME 
OPERATIONAL,  TYPE  OF  MODEL,  AND  SIZE,  FY  1982* 


Per  Member  Per  Month 


Income  Expense 


Time  Operational 

From  1  to  3  Years 

# 

ji 

IF 

More  than  3  Years 

$42.83 

$42.54 

ALL  HMOs 

$42.83 

$42.54 

Model 

Staff 

$47.29 

$47.17 

Group 

42.41 

42.11 

IPA 

39.84 

39.27 

ALL  HMOs 

$42.83 

$42.54 

Membership  Size 

Less  than  10,000 

$49.47 

$48.26 

10,000  to  24,999 

40.81 

40.41 

25,000  or  more 

42.86 

42.57 

ALL  HMOs 

$42.83 

$42.54 

 Income  

Fee-for- 

As  Premium  Service 

Percent  as  Percent  as  Percent 

of  Total  of  Total  of  Total 

Expense  Income  Income 

#  //  # 

101  81  1 

101  81  1 

100  74  2 

101  81  2 
101  99  0 
101  81  1 

103  66  1 

101  73  5 

101  81  1 

101  81  1 


*  Based  on  23  federally  qualified  HMOs  for  which  adequate  data  were  available. 
Percentages  greater  than  100  percent  indicate  surplus. 

#  By  definition,  Type  B  HMOs  must  have  been  operational  more  than  3  years. 
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PROFILES  OF  FEDERALLY  QUALIFIED  HMOS 


This  section  contains  a  profile  for  each  of  the  167  organizations  determined  to  be 
federally  qualified  HMOs  through  the  end  of  Fiscal  Year  1982.  The  profiles  are 
presented  in  alphabetical  order  by  State,  by  city  within  the  State,  and  then  by  HMO 
name  within  the  city. 

Plans  designated  as  including  Regional  Components  are  those  whose  service  area 
includes  more  than  one  geographically  distinct  area  and  who  provide  a  full  range  of 
member  services  without  extensive  referral  between  components  of  the  HMO. 

FEHBP  enrollment  includes  those  individuals  enrolled  in  HMOs  as  of 
September  30,  1982.  The  data  are  based  on  the  figures  for  total  contracts  as 
provided  by  the  Office  of  Personnel  Management  (OPM).  Contract  figures  have 
been  multiplied  by  a  factor  of  2.3  (OPM  estimate)  to  arrive  at  total  enrollment. 
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Arizona  Health  Plan,  Inc. 

Phoenix,  Arizona 


Plan  Description 

Qualification  Date:  8/24/78 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  10/72 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  72,792 
Medicaid:  0 
Medicare:  1,190 
FEHBP:  1,7*1 

Average  Net  Change  per  Month:  96.0 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  473.0 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  4.6 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $41.78 
Expense  per  Member  per  Month:  $41.11 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 


INA  Healthplan  of  Arizona,  Inc/ABC-HMO 

Phoenix ,  Arizona 


Plan  Description 

Qualification  Date:  8/3/78 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  11/72 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  73,312 
Medicaid:  0 
Medicare:  13,916 
FEHBP:  4,064 

Average  Net  Change  per  Month:  976.8 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  643.1 
Total  Physician  Encounters  per  Member:  6.8 
Total  Ambulatory  Encounters  per  Member:  7.1 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $48.17 
Expense  per  Member  per  Month:  $45.96 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 
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INA  Healthplan  of  Tucson,  Inc. 

Tucson,  Arizona 


Plan  Description 

Qualification  Date:  5/5/81 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  1/81 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  13,394 
Medicaid:  0 
Medicare:  651 
FEHBP:  2,072 

Average  Net  Change  per  Month:  699.5 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  332.9 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  5.2 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $43.17 
Expense  per  Member  per  Month:  $47.21 


Pimacare,  Inc. 

Tucson,  Arizona 

Plan  Description 

Qualification  Date:  9/24/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  1/79 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  36,319 
Medicaid:  0 
Medicare:  149 
FEHBP:  1,000 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  325.2 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $40.41 
Expense  per  Member  per  Month:  $41.51 


147.6 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 
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Family  Health  Services,  Inc. 

Anaheim,  California 


Plan  Description 

Qualification  Date:  12/14/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  5/73 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  43,447 
Medicaid:  4,069 
Medicare:  397 
FEHBP:  0 

Average  Net  Change  per  Month:  438.7 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  329.1 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.7 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $52.38 
Expense  per  Member  per  Month:  $52.10 


HMO  Concepts,  Inc. 

Anaheim,  California 

Plan  Description 

Qualification  Date:  3/17/78 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  3/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $437,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/15/80. 
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Lifeguard,  Inc. 

Campbell,  California 


Plan  Description 

Qualification  Date:  2/12/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  298.2 
Total  Physician  Encounters  per  Member:  4.5 
Total  Ambulatory  Encounters  per  Member:  4.7 


Membership  Data  as  of  9/30/82  Financial  Data  for  Year  Ending  9/30/82 


Total:  30,360 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  854.1 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,802,000 


Income  per  Member  per  Month:  $49.17 
Expense  per  Member  per  Month:  $44.77 


Foundation  Health  Plan 

Carmichael,  California 


Plan  Description 

Qualification  Date:  12/22/77 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  54,389 
Medicaid:  0 
Medicare:  4,921 
FEHBP:  2,560 

Average  Net  Change  per  Month: 
DHHS  Assistance 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  494.1 
Total  Physician  Encounters  per  Member:  2.5 
Total  Ambulatory  Encounters  per  Member:  2.5 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $54.37 
Expense  per  Member  per  Month:  $54.48 


1,271.0 


Title  XIII  Grants  Awarded:  $710,215 
Loans  Committed:  $2,292,000 
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Pacificare,  Inc. 

Cypress,  California 


Plan  Description 

Qualification  Date:  12/22/78 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  7/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  31,896 
Medicaid:  0 
Medicare:  2,271 
FEHBP:  0 

Average  Net  Change  per  Month:  1,198.2 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $947,920 
Loans  Committed:  $1,967,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  354.7 
Total  Physician  Encounters  per  Member:  2.5 
Total  Ambulatory  Encounters  per  Member:  3. 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $52.98 
Expense  per  Member  per  Month:  $53.27 


1 


Herrick  Alta  Bates  Services/HEALS 

Emeryville,  California 

Plan  Description 

Qualification  Date:  6/19/81 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  7/81 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  5,740 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  477.2 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $849,607 
Loans  Committed:  $1,773,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  238.3 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $51.36 
Expense  per  Member  per  Month:  $79.49 
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Family  Health  Program 

Fountain  Valley,  California  (including  Salt  Lake  City,  Utah  <5c  Guam) 


Plan  Description 

Qualification  Date:  7/29/77 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  6/65 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  6/30/81 

Total:  129,905 
Medicaid:  15,432 
Medicare:  4,450 
FEHBP:  12,717 

Average  Net  Change  per  Month:  1,590.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $244,073 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  6/30/81 

Hospital  Days  per  1,000  Members:  356.0 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  7.7 


Financial  Data  for  Year  Ending  6/30/81 

Income  per  Member  per  Month:  $38.21 
Expense  per  Member  per  Month:  $40.25 


NOTE:  The  most  recent  data  available  for  this  HMO  are  for  plan's  fiscal  year  ending  6/30/81. 


Maxi-Care 

Hawthorne,  California 

Plan  Description 

Qualification  Date:  3/25/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  3/72 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  117,278 
Medicaid:  742 
Medicare:  1,021 
FEHBP:  630 

Average  Net  Change  per  Month:  1,482.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $312,354 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  627.0 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $47.30 
Expense  per  Member  per  Month:  $46.19 


NOTE:  Data  are  for  6-month  period  7/1/81  -  12/31/81. 
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California  Medical  Group  Health  Plan,  Inc. 

Los  Angeles,  California 


Plan  Description 

Qualification  Date:  7/19/77 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  6/66 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  146,559 
Medicaid:  68,085 
Medicare:  1,832 
FEHBP:  0 

Average  Net  Change  per  Month:  1,034.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  436.0 
Total  Physician  Encounters  per  Member:  4.8 
Total  Ambulatory  Encounters  per  Member:  5.4 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $51.62 
Expense  per  Member  per  Month:  $52.31 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 


Comprecare,  Inc. 

Los  Angeles,  California 

Plan  Description 

Qualification  Date:  2/10/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/73 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $676,752 
Loans  Committed:  $2,100,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  6/22/81. 
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Healthgroup  International 

Los  Angeles,  California 


Plan  Description 

Qualification  Date:  1/27/82 
Sponsorship:  Private 
Non-Metropolitan:  Yes 
Operational  Date:  6/81 
Type  of  Practice:  IPA 
MUA  Priority:  No 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  270.4 
Total  Physician  Encounters  per  Member:  4.8 
Total  Ambulatory  Encounters  per  Member:  5.3 


Membership  Data  as  of  9/30/82  Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $53.83 
Expense  per  Member  per  Month:  $181.67 


Total:  1,898 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  242.3 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 


Ross-Loos  Health  Plan  of  Southern  California 

Los  Angeles,  California 


Plan  Description 

Qualification  Date:  6/27/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1 1/76 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  102,183 
Medicaid:  0 
Medicare:  2,406 
FEHBP:  3,135 

Average  Net  Change  per  Month: 
DHHS  Assistance 


880.0 


Title  XIII  Grants  Awarded:  $571,585 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  419.0 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $42.32 
Expense  per  Member  per  Month:  $43.76 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 
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Health  Alliance  of  Northern  California  dba  Community  Care 

Los  Gatos,  California 


Plan  Description 

Qualification  Date:  11/29/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  8/72 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $722,224 
Loans  Committed:  $2,342,000 


NOTE:  Federal  qualification  was  revoked  effective  6/15/79. 


Contra  Costa  Health  Plan 

Martinez,  California 


Plan  Description 

Qualification  Date:  6/17/80 
Sponsorship:  Public 
Non-Metropolitan:  No 
Operational  Date:  3/80 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  6/30/82 

Total:  1,944 
Medicaid:  1,258 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  21.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Data  are  for  plan's  fiscal  year  ending  6/30/82. 


Utilization  Data  for  Year  Ending  6/30/82 

Hospital  Days  per  1,000  Members:  568.0 
Total  Physician  Encounters  per  Member:  5.9 
Total  Ambulatory  Encounters  per  Member:  8.3 


Financial  Data  for  Year  Ending  6/30/82 

Income  per  Member  per  Month:  $83.03 
Expense  per  Member  per  Month:  $84.45 
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Kaiser  Foundation  Health  Plan,  Inc. 

Oakland,  California  (Northern  and  Southern  California  and  Hawaii) 


Plan  Description 

Qualification  Date:  10/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/45 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  3,445,580 
Medicaid:  11,270 
Medicare:  227,539 
FEHBP:  333,309 

Average  Net  Change  per  Month:  5,476.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  388.0 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $42.24 
Expense  per  Member  per  Month:  $42.02 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 


Northern  California  Institute  for  Medical  Service,  Inc.  /Rockridge 

Oakland,  California 


Plan  Description 

Qualification  Date:  3/31/78 
Sponsorship:  Consumer 
N on- Metropolitan:  No 
Operational  Date:  2/74 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  15,582 
Medicaid:  6,581 
Medicare:  0 
FEHBP:  775 

Average  Net  Change  per  Month:  331.1 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,568,934 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  337.3 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $52.70 
Expense  per  Member  per  Month:  $51.99 
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TakeCare  Corporation 

Oakland,  California 


Plan  Description 

Qualification  Date:  6/27/79 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  5/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  42,480 
Medicaid:  0 
Medicare:  416 
FEHBP:  0 

Average  Net  Change  per  Month:  1,014.2 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  265.4 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  4. 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $46.56 
Expense  per  Member  per  Month:  $45.19 


NOTE:  Two  Regional  Components— Modesto  and  Sacramento— were  qualified  3/82 


Ventura  County  HMO/VIP  Health  Plan 

Oxnard,  California 

Plan  Description 

Qualification  Date:  7/2/82 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  9/82 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  300.0 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  3.0 


Total:  80 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $657,804 
Loans  Committed:  $1,556,000 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $83.96 
Expense  per  Member  per  Month:  $672.05 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 
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Pomona  Valley  Health  Plan 

Pomona,  California 


Plan  Description 

Qualification  Date:  1/23/81 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  7/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  7,432 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


142.0 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  343.9 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.1 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $53.60 
Expense  per  Member  per  Month:  $58.74 


Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Group  Health  Service  Plan  dba  Healthcare 

Sacramento,  California 


Plan  Description 

Qualification  Date:  2/20/80 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/75 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  13,972 
Medicaid:  4,548 
Medicare:  248 
FEHBP:  216 

Average  Net  Change  per  Month: 
DHHS  Assistance 


242.5 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  251.5 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  4.8 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $55.15 
Expense  per  Member  per  Month:  $57.96 


Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $2,120,000 
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Inland  Health  Plan 

San  Bernardino,  California 


Plan  Description 

Qualification  Date:  8/10/81 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  9/81 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  3,351 
Medicaid:  0 
Medicare:  18 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


357.2 


Title  XIII  Grants  Awarded:  $1,027,994 
Loans  Committed:  $1,737,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  339.0 
Total  Physician  Encounters  per  Member:  2.0 
Total  Ambulatory  Encounters  per  Member:  2.4 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $48.61 
Expense  per  Member  per  Month:  $88.18 


Greater  San  Diego  Health  Plan 

San  Diego,  California 

Plan  Description 

Qualification  Date:  3/11/80 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  3/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  66,001 
Medicaid:  830 
Medicare:  200 
FEHBP:  0 

Average  Net  Change  per  Month:  1,225.5 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,914,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  377.1 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  5.2 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $44.94 
Expense  per  Member  per  Month:  $45.33 
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Protective  Health  Providers 

San  Diego,  California 


Plan  Description 

Qualification  Date:  12/28/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  3/79 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  13,621 
Medicaid:  3,938 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  516.2 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $2,039,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  254.1 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.7 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $49.07 
Expense  per  Member  per  Month:  $49.50 


Los  Padres  Group  Health 

San  Luis  Obispo,  California 

Plan  Description 

Qualification  Date:  9/21/78 
Sponsorship:  Consumer 
Non-Metropolitan:  Yes 
Operational  Date:  10/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $723,508 
Loans  Committed:  $669,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  3/23/81. 
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Bay  Pacific  Health  Plan 

San  Mateo,  California 


Plan  Description 

Qualification  Date:  3/28/79 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  3/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  25,272 
Medicaid:  0 
Medicare:  1,990 
FEHBP:  0 

Average  Net  Change  per  Month:  1,008.7 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,936,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  501.7 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $49.33 
Expense  per  Member  per  Month:  $49.50 


Health  Plan  of  the  Redwoods 

Santa  Rosa,  California 

Plan  Description 

Qualification  Date:  2/7/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  3/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  15,803 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  535.9 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,427,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  380.0 
Total  Physician  Encounters  per  Member:  4.8 
Total  Ambulatory  Encounters  per  Member:  5.2 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $48.71 
Expense  per  Member  per  Month:  $59.88 
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Health  Maintenance  Network  of  Southern  California  /Health  Net 

Van  Nuys,  California 


Plan  Description 

Qualification  Date:  1/26/79 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  1*9,130 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  3,031.5 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  320.* 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  *. 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $50. *7 
Expense  per  Member  per  Month:  $*9.97 


1 


San  Luis  Valley  HMO,  Inc. 

Alamosa,  Colorado 

Plan  Description 

Qualification  Date:  12/26/78 
Sponsorship:  Consumer 
Non-Metropolitan:  Yes 
Operational  Date:  5/75 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  8,387 
Medicaid:  *89 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


9.1 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  739.9 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  *.3 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $50.51 
Expense  per  Member  per  Month:  $50.82 


Title  XIII  Grants  Awarded:  $507,7^5 
Loans  Committed:  $268,000 


CompreCare,  Inc. 

Aurora,  Colorado 


Plan  Description 

Qualification  Date:  8/20/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  7/74 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  31,273 
Medicaid:  0 
Medicare:  0 
FEHBP:  3,192 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  491.5 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $48.96 
Expense  per  Member  per  Month:  $48.71 


-1,262.7 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $718,618 
Loans  Committed:  $1,413,000 


Peak  Health  Plan,  Ltd. 

Colorado  Springs,  Colorado 

Plan  Description 

Qualification  Date:  11/30/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  11/79 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  16,792 
Medicaid:  0 
Medicare:  0 
FEHBP:  931 

Average  Net  Change  per  Month: 
DHHS  Assistance 


465.5 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  355.3 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $41.34 
Expense  per  Member  per  Month:  $40.13 


Title  XIII  Grants  Awarded:  $73,164 
Loans  Committed:  None 


-45- 


HMO  Colorado,  Inc. 

Denver,  Colorado 


Plan  Description 

Qualification  Date:  4/30/82 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  1/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  6,743 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  409.6 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  418.1 
Total  Physician  Encounters  per  Member:  12.6 
Total  Ambulatory  Encounters  per  Member:  37.2 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $49.43 
Expense  per  Member  per  Month:  $53.80 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 


Kaiser  Foundation  Health  Plan  of  Colorado,  Inc. 

Denver,  Colorado 


Plan  Description 

Qualification  Date:  10/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/69 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  124,238 
Medicaid:  0 
Medicare:  6,000 
FEHBP:  19,274 

Average  Net  Change  per  Month:  676.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  392.0 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $40.67 
Expense  per  Member  per  Month:  $39.75 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 
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Arapahoe  Medical  Services,  Inc. 

Englewood,  Colorado 


Plan  Description 

Qualification  Date:  5/7/81 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  9/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  2,056 
Medicaid:  0 
Medicare:  4 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  447.9 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.7 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $54.66 
Expense  per  Member  per  Month:  $88.94 


110.4 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $789,391 
Loans  Committed:  $1,142,000 


ChoiceCare  Health  Services 

Fort  Collins,  Colorado 

Plan  Description 

Qualification  Date:  8/12/76 
Sponsorship:  Physician 
Non-Metropolitan:  Yes 
Operational  Date:  4/74 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $349,358 
Loans  Committed:  $728,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  1/25/80. 
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Rocky  Mountain  HMO 

Grand  Junction,  Colorado 


Plan  Description 

Qualification  Date:  12/29/75 
Sponsorship:  Physician 
Non-Metropolitan:  Yes 
Operational  Date:  1/74 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  14,684 
Medicaid:  1,741 
Medicare:  2,888 
FEHBP:  743 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  970.8 
Total  Physician  Encounters  per  Member:  4.9 
Total  Ambulatory  Encounters  per  Member:  6.2 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $60.56 
Expense  per  Member  per  Month:  $59.98 


135.0 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $321,099 
Loans  Committed:  $332,000 


Connecticut  Health  Plan 

Bridgeport,  Connecticut 

Plan  Description 

Qualification  Date:  3/15/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  3/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  10,294 
Medicaid:  0 
Medicare:  660 
FEHBP:  276 

Average  Net  Change  per  Month: 
DHHS  Assistance 


185.4 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  418.2 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $41.64 
Expense  per  Member  per  Month:  $45.19 


Title  XIII  Grants  Awarded:  $1,259,434 
Loans  Committed:  $2,500,000 
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Kaiser  Foundation  Health  Plan  of 

East  Hartford,  Connecticut 


Connecticut 


Plan  Description 

Qualification  Date:  6/27/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/79 
Type  of  Practice:  Staff 
MUA  Priority:  No 


Total:  13,253 
Medicaid:  0 
Medicare:  488 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  523.9 
Total  Physician  Encounters  per  Member:  2. 
Total  Ambulatory  Encounters  per  Member: 


1 

3.7 


Membership  Data  as  of  9/30/82  Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $47.09 
Expense  per  Member  per  Month:  $54.46 


142.1 


Title  XIII  Grants  Awarded:  $1,245,000 
Loans  Committed:  $2,500,000 


NOTE:  Assumed  North  Central  Connecticut  Health  Maintenance  Organization,  Inc. 


Community  Health  Care  Center  Plan,  Inc. 

New  Haven,  Connecticut 

Plan  Description 

Qualification  Date:  10/31/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  10/71 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  30,453 
Medicaid:  0 
Medicare:  2,340 
FEHBP:  2,939 

Average  Net  Change  per  Month:  280.6 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $691,188 
Loans  Committed:  $2,090,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  489.1 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  5.5 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $51.04 
Expense  per  Member  per  Month:  $49.42 
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Southern  Connecticut  Community  Health  Plan 

Stamford,  Connecticut 


Plan  Description 

Qualification  Date:  7/3/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/79 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $750,000 
Loans  Committed:  $1,935,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  11/30/81. 


Greater  Bridgeport  Medical  Foundation/Physicians  Health  Services 

Trumbull,  Connecticut 


Plan  Description 

Qualification  Date:  12/29/80 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  9/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  24,048 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  591.7 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $701,486 
Loans  Committed:  $885,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  504.5 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $45.53 
Expense  per  Member  per  Month:  $46.69 
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Healthcare,  Inc. 

Woodbridge,  Connecticut 


Plan  Description 

Qualification  Date:  1/18/82 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  4/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  2,909 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  168.6 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  305.0 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $54.91 
Expense  per  Member  per  Month:  $57.72 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $973,727 
Loans  Committed:  $1,426,000 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 


George  Washington  University  Health  Plan 

Washington,  DC 


Plan  Description 

Qualification  Date:  7/18/79 
Sponsorship:  Medical  School 
Non-Metropolitan:  No 
Operational  Date:  5/72 
Type  of  Practice:  Group 
MUA  Priority:  No 


Total:  19,176 
Medicaid:  0 
Medicare:  394 
FEHBP:  17,091 

Average  Net  Change  per  Month: 
DHHS  Assistance 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  428.2 
Total  Physician  Encounters  per  Member:  1.6 
Total  Ambulatory  Encounters  per  Member:  2.9 


Membership  Data  as  of  9/30/82  Financial  Data  for  Year  Ending  9/30/82 


Income  per  Member  per  Month:  $61.95 
Expense  per  Member  per  Month:  $61.95 


-371.6 


Title  XIII  Grants  Awarded:  $164,478 
Loans  Committed:  None 
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Group  Health  Association,  Inc. 

Washington,  DC 


Plan  Description 

Qualification  Date:  7/18/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/37 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  112,035 
Medicaid:  0 
Medicare:  5,677 
FEHBP:  60,782 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  248.0 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  3.7 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $50.88 
Expense  per  Member  per  Month:  $49.29 


35=0 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $50,000 
Loans  Committed:  None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 


Kaiser-Georgetown  Community  Health  Plan,  Inc. 

Washington,  DC 


Plan  Description 

Qualification  Date:  5/26/76 
Sponsorship:  Medical  School 
Non-Metropolitan:  No 
Operational  Date:  11/72 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  76,469 
Medicaid:  416 
Medicare:  543 
FEHBP:  24,562 

Average  Net  Change  per  Month:  1,474.4 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $959,251 
Loans  Committed:  $1,982,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  370.8 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  4. 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $47.72 
Expense  per  Member  per  Month:  $46.85 


1 
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INA  Healthplan  of  Clearwater 

Clearwater,  Florida 


Plan  Description 

Qualification  Date:  7/30/81 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/81 
Type  of  Practice:  Staff 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  21,097 
Medicaid:  0 
Medicare:  5,110 
FEHBP:  0 

Average  Net  Change  per  Month:  542.9 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  797.9 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  3.4 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $50.41 
Expense  per  Member  per  Month:  $49.22 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Prepaid  Health  Care,  Inc. 

Clearwater ,  Florida 

Plan  Description 

Qualification  Date:  8/3/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  8/78 
Type  of  Practice:  Staff 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,247,386 
Loans  Committed:  $2,500,000 

NOTE:  Federal  qualification  was  revoked  effective  8/18/81.  The  majority  of  enrollees  have 
become  members  of  INA  Healthplan  of  Clearwater,  a  federally  qualified  HMO. 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 
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Florida  Health  Care  Plan,  Inc. 

Daytona  Beach,  Florida 


Plan  Description 

Qualification  Date:  5/22/75 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  8/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  12,333 
Medicaid:  0 
Medicare:  1,365 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  460.0 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  5.7 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $47.16 
Expense  per  Member  per  Month:  $46.93 


61.6 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $124,456 
Loans  Committed:  $2,750,000 


Healthcare  of  Broward,  Inc. 

Ft.  Lauderdale,  Florida 

Plan  Description 

Qualification  Date:  7/30/81 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  8/81 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  6,263 
Medicaid:  0 
Medicare:  1,011 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


504.1 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  396.9 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $55.19 
Expense  per  Member  per  Month:  $74.32 


Title  XIII  Grants  Awarded:  $1,691,497 
Loans  Committed:  $2,920,000 
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International  Medical  Centers,  Inc. 

Hialeah,  Florida 


Plan  Description 

Qualification  Date:  11/26/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  1/73 
Type  of  Practice:  Staff 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  31,491 
Medicaid:  0 
Medicare:  11,068 
FEHBP:  0 

Average  Net  Change  per  Month:  161.6 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  672.1 
Total  Physician  Encounters  per  Member:  5.4 
Total  Ambulatory  Encounters  per  Member:  5.4 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $71.81 
Expense  per  Member  per  Month:  $71.87 


American  Health  Plan 

Miami,  Florida 

Plan  Description 

Qualification  Date:  7/29/77 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  9/73 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  28,112 
Medicaid:  0 
Medicare:  2,188 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  473.3 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  2.9 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $48.25 
Expense  per  Member  per  Month:  $55.05 


■139.0 


Title  XIII  Grants  Awarded:  None 

Loan  Guarantees  Committed:  $3,880,000 
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Av-Med  Health  Plan,  Inc. 

Miami,  Fiorida 


Plan  Description 

Qualification  Date:  9/9/77 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  10/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  33,843 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


392.0 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  494.4 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $49.21 
Expense  per  Member  per  Month:  $47.57 


Title  XIII  Grants  Awarded:  None 

Loan  Guarantees  Committed:  $2,050,000 


CAC  Health  Plan  HMO 

Miami,  Florida 

Plan  Description 

Qualification  Date:  12/24/81 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  5/70 
Type  of  Practice:  Staff 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  7,625 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  230.5 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loan  Guarantees  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  261.6 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $144.73 
Expense  per  Member  per  Month:  $144.49 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 
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South  Florida  Group  Health,  Inc. 

Miami,  Florida 


Pian  Description 

Qualification  Date:  2/7/80 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  2/80 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  4,474 
Medicaid:  0 
Medicare:  0 
FEHBP:  570 

Average  Net  Change  per  Month: 
DHHS  Assistance 


210.5 


Title  XIII  Grants  Awarded:  $909,497 
Loans  Committed:  $1,671,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  490.9 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  4.7 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $47.54 
Expense  per  Member  per  Month:  $71.88 


NOTE:  Assumed  by  Blue  Cross/Blue  Shield  of  Florida. 


Capital  Group  Health  Services  of  Florida/Capital  Health  Plan 

Tallahassee,  Florida 


Plan  Description 

Qualification  Date:  5/18/82 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  6/82 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  2,922 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  958.3 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,577,380 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  271.6 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $54.23 
Expense  per  Member  per  Month:  $113.42 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 
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IN  A  Healthplan  of  Florida,  Inc. 

Tampa,  Florida 


Plan  Description 

Qualification  Date:  6/17/81 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/81 
Type  of  Practice:  Staff 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  7,798 
Medicaid:  0 
Medicare:  1,116 
FEHBP:  0 

Average  Net  Change  per  Month:  594.1 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  750.7 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $46.85 
Expense  per  Member  per  Month:  $65.54 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Ameriplan  Health  Services,  Ltd. 

Atlanta,  Georgia 

Plan  Description 

Qualification  Date:  8/31/81 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  8/81 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  10,871 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  903.4 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  460.2 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.8 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $45.28 
Expense  per  Member  per  Month:  $53.33 
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Georgia  Medical  Plan 

Atlanta,  Georgia 


Plan  Description 

Qualification  Date:  12/1/81 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/82 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  1,604 
Medicaid:  0 
Medicare:  39 
FEHBP:  0 

Average  Net  Change  per  Month:  244.1 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  308.3 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.1 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $40.24 
Expense  per  Member  per  Month:  $116.49 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $948,375 
Loans  Committed:  $1,648,000 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 


HealthCare,  Inc. 

Atlanta,  Georgia 

Plan  Description 

Qualification  Date:  12/26/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/80 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  16,483 
Medicaid:  0 
Medicare:  283 
FEHBP:  2,636 

Average  Net  Change  per  Month:  535.4 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,641,862 
Loans  Committed:  $2,840,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  317.5 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $37.50 
Expense  per  Member  per  Month:  $50.17 
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Health  1st,  Inc. 

Atlanta,  Georgia 

Plan  Description 

Qualification  Date:  2/20/80 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  425.2 
Total  Physician  Encounters  per  Member:  2.1 
Total  Ambulatory  Encounters  per  Member:  2.3 


Membership  Data  as  of  9/30/82  Financial  Data  for  Year  Ending  9/30/82 


Total:  5,027 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  -54.6 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,142,405 
Loans  Committed:  $1,500,000 


Income  per  Member  per  Month:  $41.12 
Expense  per  Member  per  Month:  $46.21 


Health  Plan  Hawaii 

Honolulu,  Hawaii 

Plan  Description 

Qualification  Date:  6/1/81 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/81 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  795 
Medicaid:  0 
Medicare:  17 
FEHBP:  0 

Average  Net  Change  per  Month:  61.4 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  205.9 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  3.6 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $45.82 
Expense  per  Member  per  Month:  $40.32 
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Island  Care 

Lihue,  Kauai,  Hawaii 

Plan  Description 

Qualification  Date:  5/29/81 
Sponsorship:  Physician 
Non-Metropolitan:  Yes 
Operational  Date:  1/81 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  3,318 
Medicaid:  0 
Medicare:  211 
FEHBP:  0 

Average  Net  Change  per  Month:  97.7 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $203,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  542.4 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $45.05 
Expense  per  Member  per  Month:  $46.16 


Gem  Health  Association,  Inc. 

Boise,  Idaho 

Plan  Description 

Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,124,634 
Loans  Committed:  $1,735,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/1/80. 
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Idaho  Health  Maintenance  Organization  /Healthguard 

Boise,  Idaho 


Plan  Description 

Qualification  Date:  4/3/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  5/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Period  Ending  9/3Q/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $745,641 
Loans  Committed:  $1,736,000 


NOTE:  Federal  qualification  was  revoked  effective  5/13/81. 


Anchor  Organization  for  Health  Maintenance 

Chicago,  Illinois 


Plan  Description 

Qualification  Date:  12/20/77 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  7/71 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  50,072 
Medicaid:  807 
Medicare:  2,136 
FEHBP:  4,345 

Average  Net  Change  per  Month:  564.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,034,005 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  510.0 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  3.0 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $45.57 
Expense  per  Member  per  Month:  $42.36 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 
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Chicago  HMO 

Chicago,  Illinois 


Plan  Description 

Qualification  Date:  5/24/79 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  5/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  5,749 
Medicaid:  3,899 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  567.4 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.6 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $55.84 
Expense  per  Member  per  Month:  $50.64 


217.3 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


HMO  Illinois,  Inc. 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  6/15/77 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  6/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  58,429 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  1,023.0 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  507.0 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  2.2 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $38.35 
Expense  per  Member  per  Month:  $37.92 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Two  Regional  Components— Carbondale  and  Lincoln-  were  qualified  8/82.  Data  are 
for  plan's  fiscal  year  ending  12/31/81. 


MaxiCare/Inter group,  Inc. 

Chicago,  Illinois 


Plan  Description 

Qualification  Date:  4/ 18/77 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  1/72 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  67,126 
Medicaid:  0 
Medicare:  714 
FEHBP:  1,672 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  548.4 
Total  Physician  Encounters  per  Member:  2. 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $49.99* 
Expense  per  Member  per  Month:  $50.75* 


5 

3.1 


Approximate  figures,  based  on  data  submitted  9/30/82. 


Michael  Reese  Health  Plan,  Inc. 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  4/17/78 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  7/72 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  34,983 
Medicaid:  0 
Medicare:  88 
FEHBP:  7,815 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  468.0 
Total  Physician  Encounters  per  Member:  2.5 
Total  Ambulatory  Encounters  per  Member:  3.0 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $45.17 
Expense  per  Member  per  Month:  $43.44 


882.0 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 
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North  Communities  Health  Plan  /Northcare 

Glenview,  Illinois 


Plan  Description 

Qualification  Date:  5/18/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  5/75 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,266,421 
Loans  Committed:  $2,500,000 


NOTE:  This  HMO  was  assumed  by  Prudential  Health  Care  Plan,  Inc.  -  Glenview  during  fiscal 
year  1981.  Prudential  -  Glenview  is  a  regional  component  of  Prudential  -  Houston. 


Clinicare 

Rockf ord ,  Illinois 

Plan  Description 

Qualification  Date:  9/7/82 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  12/80 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  2,487 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $514,942 
Loans  Committed:  $1,079,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  505.4 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  3.6 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $42.47 
Expense  per  Member  per  Month:  $53.39 


NOTE:    Data  are  for  period  from  date  of  qualification  through  9/30/82. 
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Summit  Health 

Fort  Wayne,  Indiana 


Plan  Description 

Qualification  Date:  6/7/82 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/82 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  1,197 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 
DHHS  Assistance 

Title  Xill  Grants  Awarded:  $1,478,463 
Loans  Committed:  $2,931,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  267.5 
Total  Physician  Encounters  per  Member:  5.3 
Total  Ambulatory  Encounters  per  Member:  5.7 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $51.35 
Expense  per  Member  per  Month:  $147.02 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 


MaxiCare/Inter group  of  Indiana,  Inc. 

Indianapolis,  Indiana 

Plan  Description 

Qualification  Date:  7/10/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  12/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  11,045 
Medicaid:  0 
Medicare:  51 
FEHBP:  1,504 

Average  Net  Change  per  Month:  308.6 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  641.3 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $43.16 
Expense  per  Member  per  Month:  $48.34 
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Metro  Health  Plan 

Indianapolis ,  Indiana 


Plan  Description 

Qualification  Date:  1/31/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  34,789 
Medicaid:  0 
Medicare:  690 
FEHBP:  3,848 

Average  Net  Change  per  Month:  426.0 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  380.2 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  3.7 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $45.30 
Expense  per  Member  per  Month:  $43.98 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,119,189 
Loans  Committed:  $2,298,000 


Family  Health  Plan,  Inc. 

Newton,  Kansas 


Plan  Description 

Qualification  Date:  9/25/81 
Sponsorship:  Consumer 
Non-Metropolitan:  Yes 
Operational  Date:  10/81 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  935 
Medicaid:  0 
Medicare:  23 
FEHBP:  0 

Average  Net  Change  per  Month:  56.6 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $588,855 
Loans  Committed:  $347,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  348.7 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.4 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $41.39 
Expense  per  Member  per  Month:  $51.81 
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Community  Health  Care  Association/Health  Care  Plus 

Wichita,  Kansas 


Plan  Description 

Qualification  Date:  6/3/81 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/81 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  5,419 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  422.2 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  213.6 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  4.7 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $40.10 
Expense  per  Member  per  Month:  $51.07 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,191,099 
Loans  Committed:  $1,188,000 


HealthCare  of  Louisville,  Inc. 

Louisville,  Kentucky 

Plan  Description 

Qualification  Date:  4/2/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  19,260 
Medicaid:  0 
Medicare:  488 
FEHBP:  1,955 

Average  Net  Change  per  Month: 
DHHS  Assistance 


133.0 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  340.4 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  4.3 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $44.63 
Expense  per  Member  per  Month:  $43.11 


Title  XIII  Grants  Awarded:  $1,127,372 
Loans  Committed:  $3,500,000 
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HMO  of  Baton  Rouge,  Inc. 

Baton  Rouge,  Louisiana 


Plan  Description 

Qualification  Date:  3/13/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  4/78 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,165,175 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  8/24/81. 


Metropolitan  Baltimore  Health  Care,  Inc. 

Baltimore,  Maryland 

Plan  Description 

Qualification  Date:  4/3/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  4/78 
Type  of  Practice:  Staff 
MUA  Priority:  No 


Membership  Data  as  of  9/30/82 

Total:  13,287 
Medicaid:  0 
Medicare:  128 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  489.2 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  3.7 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $46.51 
Expense  per  Member  per  Month:  $51.65 


153.7 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,206,875 
Loans  Committed:  $3,500,000 
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Monumental  Health  Plan,  Inc. 

Baltimore,  Maryland 


Plan  Description 

Qualification  Date:  11/14/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  7/75 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $306,133 
Loans  Committed:  $2,500,000 


NOTE:  Federal  qualification  was  revoked  effective  3/10/81. 


Columbia  Medical  Plan,  Inc. 

Columbia,  Maryland 

Plan  Description 

Qualification  Date:  12/3/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  6/75 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  21,077 
Medicaid:  0 
Medicare:  394 
FEHBP:  5,147 

Average  Net  Change  per  Month:  -50.4 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  421.8 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  5.1 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $54.74 
Expense  per  Member  per  Month:  $56.50 
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HealthPlus,  Inc. 

Riverdale,  Maryland 


Plan  Description 

Qualification  Date:  12/28/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  9,978 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,847 

Average  Net  Change  per  Month: 
DHHS  Assistance 


120.1 


Title  XIII  Grants  Awarded:  $840,437 
Loans  Committed:  $2  119,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  626.0 
Total  Physician  Encounters  per  Member:  4.7 
Total  Ambulatory  Encounters  per  Member:  5.2 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $51.61 
Expense  per  Member  per  Month:  $61.24 


MD-IPA  Health  Plan 

Rockville,  Maryland 

Plan  Description 

Qualification  Date:  11/30/81 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/82 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  5,486 
Medicaid:  0 
Medicare:  15 
FEHBP:  0 

Average  Net  Change  per  Month:  369.2 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $936,771 
Loans  Committed:  $1,756,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  428.9 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $51.45 
Expense  per  Member  per  Month:  $59.35 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 
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Valley  Health  Plan 

Amherst,  Massachusetts 


Plan  Description 

Qualification  Date:  5/10/78 
Sponsorship:  Physician 
Non-Metropolitan:  Yes 
Operational  Date:  10/76 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  16,526 
Medicaid:  325 
Medicare:  0 
FEHBP:  178 

Average  Net  Change  per  Month: 
DHHS  Assistance 


199.0 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  349 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  5.3 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $40.25 
Expense  per  Member  per  Month:  $40.89 


Title  XIII  Grants  Awarded:  $801,225 
Loans  Committed:  None 


Harvard  Community  Health  Plan 

Boston,  Massachusetts 

Plan  Description 

Qualification  Date:  9/1/77 
Sponsorship:  Medical  School 
Non-Metropolitan:  No 
Operational  Date:  10/69 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/81 

Total:  110,196 
Medicaid:  2,741 
Medicare:  1,707 
FEHBP:  6,028 
Average  Net  Change  per  Month:  933.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,688,983 
Loans  Committed:  None 

NOTE:  Data  are  for  plan's  fiscal  year  ending  9/30/81. 


Utilization  Data  for  Year  Ending  9/30/81 

Hospital  Days  per  1,000  Members:  385.0 
Total  Physician  Encounters  per  Member:  2.1 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Year  Ending  9/30/81 

Income  per  Member  per  Month:  $49.38 
Expense  per  Member  per  Month:  $49.32 


-72- 


Healthway  Medical  Plan,  Inc. 

Brockton,  Massachusetts 


Plan  Description 

Qualification  Date:  2/1/82 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  12/79 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  13,704 
Medicaid:  0 
Medicare:  0 
FEHBP:  718 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  531.1 
Total  Physician  Encounters  per  Member:  4.2 
Total  Ambulatory  Encounters  per  Member:  4. 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $46.11 
Expense  per  Member  per  Month:  $49.45 


645.6 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $863,348 
Loans  Committed:  None 


NOTE:  Data  are  for  the  period  from  date  of  qualification  through  9/30/82. 


Medical  West  Community  Health  Plan,  Inc. 

Chicopee,  Massachusetts 


Plan  Description 

Qualification  Date:  9/12/80 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  12/78 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  27,969 
Medicaid:  267 
Medicare:  0 
FEHBP:  934 

Average  Net  Change  per  Month:  839.5 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  361.0 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $39.97 
Expense  per  Member  per  Month:  $40.96 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Regional  Component  qualified  7/82. 
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MultiGroup  Health  Plan 

Wellesley,  Massachusetts 


Plan  Description 

Qualification  Date:  4/30/82 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  10/80 
Type  of  Practice:  Group 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  9,203 
Medicaid:  0 
Medicare:  25 
FEHBP:  0 

Average  Net  Change  per  Month:  1,043.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $621,122 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  329.8 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.0 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $47.95 
Expense  per  Member  per  Month:  $42.64 


NOTE:  Data  are  for  the  period  from  date  of  qualification  through  9/30/82. 


Fallon  Community  Health  Plan,  Inc. 

Worcester,  Massachusetts 

Plan  Description 

Qualification  Date:  11/21/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  2/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  40,846 
Medicaid:  646 
Medicare:  6,243 
FEHBP:  402 

Average  Net  Change  per  Month:  535.5 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,307,422 
Loans  Committed:  $1,527,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  744.5 
Total  Physician  Encounters  per  Member:  4.2 
Total  Ambulatory  Encounters  per  Member:  4.9 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $58.43 
Expense  per  Member  per  Month:  $57.02 
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Comprehensive  Health  Services  of  Detroit,  Inc. 

Detroit,  Michigan 


Plan  Description 

Qualification  Date:  10/23/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1973 
Type  of  Practice:  Group 
MUA  Priority:  Yes 

Membership  Data  as  of  12/31/81 

Total:  29,777 
Medicaid:  29,070 
Medicare:  0 
FEHBP:  120 

Average  Net  Change  per  Month:  193.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $390,980 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  740.0 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  6.4 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $67.01 
Expense  per  Member  per  Month:  $61.00 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 


Health  Alliance  Plan  of  Michigan 

Detroit,  Michigan 

Plan  Description 

Qualification  Date:  2/16/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  12/76 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  96,695 
Medicaid:  0 
Medicare:  6,773 
FEHBP:  3,719 

Average  Net  Change  per  Month: 
DHHS  Assistance 


752.7 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  447.5 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $48.52 
Expense  per  Member  per  Month:  $39.85 


Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 
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Metro  Health  Plan,  Inc. 

Detroit,  Michigan 


Plan  Description 

Qualification  Date:  10/17/78 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  3/74 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


NOTE:  This  HMO  was  merged  with  another  federally  qualified  HMO,  Health  Alliance  Plan  of 
Michigan,  Detroit,  Michigan,  effective  2/18/79,  which  is  listed  on  a  separate  profile. 


Michigan  Health  Maintenance  Organization  Plans,  Inc, 

Detroit,  Michigan 


Plan  Description 

Qualification  Date:  4/13/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  2/74 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  470.9 
Total  Physician  Encounters  per  Member:  2.1 
Total  Ambulatory  Encounters  per  Member:  2.9 


Membership  Data  as  of  9/30/82  Financial  Data  for  Year  Ending  9/30/82 

Total:  33,814  Income  per  Member  per  Month:  $54.75 

Medicaid:  15,606  Expense  per  Member  per  Month:  $53.03 

Medicare:  22 
FEHBP:  858 

Average  Net  Change  per  Month:  133.3 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $266,141 
Loans  Committed:  None 
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Total  Health  Care  of  Detroit 

Detroit,  Michigan 


Plan  Description 

Qualification  Date:  3/1/82 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  3/76 
Type  of  Practice:  Staff 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  17,913 
Medicaid:  15,785 
Medicare:  191 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  505.0 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  5.3 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $54.71 
Expense  per  Member  per  Month:  $53.77 


94.0 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $53,121 
Loans  Committed:  None 


NOTE:  Data  are  for  the  period  1/1/82  -  9/30/82. 


Genesee  Health  Care,  Inc. 

Flint,  Michigan 

Plan  Description 

Qualification  Date:  10/1/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  11/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  30,303 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  1,072.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $743,826 
Loans  Committed:  $2,282,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  514.8 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.4 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $51.09 
Expense  per  Member  per  Month:  $51.51 


-77- 


Health  Central,  Inc. 

Lansing,  Michigan 


Plan  Description 

Qualification  Date:  12/6/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  12/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  27,911 

Medicaid:  0 

Medicare:  373 

FEHBP:  Unknown 

Average  Net  Change  per  Month: 

DHHS  Assistance 


387.0 


Title  XIII  Grants  Awarded:  $1,171,084 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  327.4 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  4.8 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $50.18 
Expense  per  Member  per  Month:  $44.71 


Group  Health  Service  of  Michigan,  Inc. 

Saginaw,  Michigan 

Plan  Description 

Qualification  Date:  8/27/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  19,430 
Medicaid:  1,151 
Medicare:  196 
FEHBP:  274 

Average  Net  Change  per  Month:  129.5 
DHHS  Assistance 

Titie  XIII  Grants  Awarded:  $1,231,959 
Loans  Committed:  $2,386,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  390.0 
Total  Physician  Encounters  per  Member:  1.9 
Total  Ambulatory  Encounters  per  Member:  3.4 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $45.31 
Expense  per  Member  per  Month:  $42.76 
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Independence  Health  Plan  of  Southeastern  Michigan,  Inc. 

Southfield,  Michigan 


Plan  Description 

Qualification  Date:  8/6/79 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  6/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  35,603 
Medicaid:  2,453 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  858.0 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  393.9 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $50.40 
Expense  per  Member  per  Month:  $48.79 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Group  Health  Plan  of  Southeast  Michigan 

Troy,  Michigan 

Plan  Description 

Qualification  Date:  9/1/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82  Financial  Data  for  Year  Ending  9/30/82 

Total:  24,603  Income  per  Member  per  Month:  $49.06 

Medicaid:  2,364  Expense  per  Member  per  Month:  $45.73 

Medicare:  0 
FEHBP:  1,263 

Average  Net  Change  per  Month:  458.2 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,303,947 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  317.2 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  3.8 
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Share  Health  Plan 

Bloomington,  Minnesota 


Plan  Description 

Qualification  Date:  6/30/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/74 
Type  of  Practice:  Group 
MUA  Priority:  No 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  533.0 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  5.3 


Membership  Data  as  of  9/30/82  Financial  Data  for  Year  Ending  9/30/82 


Total:  48,260 
Medicaid:  76 
Medicare:  8,142 
FEHBP:  1,329 

Average  Net  Change  per  Month:  743.3 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,444,638 
Loans  Committed:  $850,000 


Income  per  Member  per  Month:  $55.92 
Expense  per  Member  per  Month:  $53.31 


Coordinated  Health  Care,  Inc. 

St.  Paul,  Minnesota 

Plan  Description 

Qualification  Date:  7/21/81 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  10/72 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  6,083 
Medicaid:  0 
Medicare:  86 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


91.3 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  601.4 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $55.34 
Expense  per  Member  per  Month:  $50.10 


Title  XIII  Grants  Awarded:  $44,543 
Loans  Committed:  None 
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Midwest  Health  Plan 

Bridgeton,  Missouri 


Plan  Description 

Qualification  Date:  5/27/82 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/82 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  253 
Medicaid:  0 
Medicare:  1 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


81.0 


Title  XIII  Grants  Awarded:  $2,027,623 
Loans  Committed:  $3,247,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  12.1 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $54.12 
Expense  per  Member  per  Month:  $452.65 


NOTE:  Data  are  for  period  from  date  of  qualification  to  9/30/82. 


Community  Group  Health  Plan  dba  Prime  Health 

Kansas  City,  Missouri 


Plan  Description 

Qualification  Date:  11/26/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  44,843 
Medicaid:  0 
Medicare:  565 
FEHBP:  2,824 

Average  Net  Change  per  Month:  256.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1  112,381 
Loans  Committed:  $4,000,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  359.3 
Total  Physician  Encounters  per  Member:  1.3 
Total  Ambulatory  Encounters  per  Member:  2.2 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $46.48 
Expense  per  Member  per  Month:  $46.55 
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Group  Health  Plan  of  Greater  St.  Louis 

St.  Louis,  Missouri 


Plan  Description 

Qualification  Date:  1/8/82 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/82 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  4,523 
Medicaid:  0 
Medicare:  844 
FEHBP:  0 

Average  Net  Change  per  Month:  657.3 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,015,411 
Loans  Committed:  $3,232,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  369.7 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  3.8 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $60.23 
Expense  per  Member  per  Month:  $98.44 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 


Health  Central 

Lincoln,  Nebraska 

Plan  Description 

Qualification  Date:  1/29/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  10,991 
Medicaid:  0 
Medicare:  213 
FEHBP:  0 

Average  Net  Change  per  Month:  84.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,323,394 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  366.9 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $45.57 
Expense  per  Member  per  Month:  $45.36 
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Matthew  Thornton  Health  Plan,  Inc. 

Nashua,  New  Hampshire 


Plan  Description 

Qualification  Date:  8/15/78 
Sponsorship:  Physician 
Non-Metropolitan:  Yes 
Operational  Date:  11/71 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  6/30/82 

Total:  19,238 
Medicaid:  0 
Medicare:  330 
FEHBP:  419 

Average  Net  Change  per  Month:  325.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,915,246 
Loans  Committed:  $859,000 


NOTE:  Data  are  for  the  plan's  fiscal  year  ending  6/30/82. 


Utilization  Data  for  Year  Ending  6/30/82 

Hospital  Days  per  1,000  Members:  387.0 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member;  4.5 


Financial  Data  for  Year  Ending  6/30/82 

Income  per  Member  per  Month:  $43.46 
Expense  per  Member  per  Month:  $41.99 


CoMed,  Inc. 

Cedar  Knolls,  New  Jersey 

Plan  Description 

Qualification  Date:  10/6/78 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  10/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  11,995 
Medicaid:  0 
Medicare:  0 
FEHBP:  347 

Average  Net  Change  per  Month: 
DHHS  Assistance 


-320.0 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  370.3 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.8 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $41.49 
Expense  per  Member  per  Month:  $43.77 


Title  XIII  Grants  Awarded:  $605,272 
Loans  Committed:  $2,386,000 
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Health  Care  Plan  of  New  Jersey,  Inc. 

Cherry  Hill,  New  Jersey 


Plan  Description 

Qualification  Date:  5/27/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  31,516 
Medicaid:  0 
Medicare:  279 
FEHBP:  2,886 

Average  Net  Change  per  Month:  175.9 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,447,541 
Loans  Committed:  $3,154,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  328.7 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $36.12 
Expense  per  Member  per  Month:  $35.20 


Crossroads  Health  Plan 

East  Orange,  New  Jersey 

Plan  Description 

Qualification  Date:  3/17/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  4/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  16,242 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,318 

Average  Net  Change  per  Month: 
DHHS  Assistance 


-336.4 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  621.0 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $42.57 
Expense  per  Member  per  Month:  $43.55 


Title  XIII  Grants  Awarded:  $700,921 
Loans  Committed:  $2,500,000 
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Group  Health  Plan  of  New  Jersey 

Guttenberg  (West  New  York),  New  Jersey 


Plan  Description 

Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XUI  Grants  Awarded:  $1,244,978 
Loans  Committed:  $2,478,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 

Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/1/80.  The  majority  of  enrollees  have 
become  members  of  HIP  of  Greater  New  Jersey,  Inc.,  a  federally  qualified  HMO. 


Healthways,  Inc. 

Iselin,  New  Jersey 

Plan  Description 

Qualification  Date:  7/24/81 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  7/81 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  3,292 
Medicaid:  0 
Medicare:  36 
FEHBP:  0 

Average  Net  Change  per  Month:  272.5 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $886,754 
Loans  Committed:  $1,108,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  297.5 
Total  Physician  Encounters  per  Member:  4.6 
Total  Ambulatory  Encounters  per  Member:  4.8 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $43.58 
Expense  per  Member  per  Month:  $77.97 
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Rutgers  Community  Health  Plan 

New  Brunswick,  New  Jersey 


Plan  Description 

Qualification  Date:  7/1/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/76 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  42,836 
Medicaid:  0 
Medicare:  805 
FEHBP:  1,612 

Average  Net  Change  per  Month: 
DHHS  Assistance 


157.9 


Title  XIII  Grants  Awarded:  $2,445,934 
Loans  Committed:  $1,895,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  407.7 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $36.26 
Expense  per  Member  per  Month:  $35.38 


Southshore  Health  Plan,  Inc. 

Northfield,  New  Jersey 

Plan  Description 

Qualification  Date:  12/29/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  9/77 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  12/31/81 

Total:  13,359 
Medicaid:  0 
Medicare:  0 
FEHBP:  621 

Average  Net  Change  per  Month: 
DHHS  Assistance 


360.0 


Utilization  Data  for  Period  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  494.0 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Period  Ending  12/31/81 

Income  per  Member  per  Month:  $31.29 
Expense  per  Member  per  Month:  $31.02 


Title  XIII  Grants  Awarded:  $372,352 
Loans  Committed:  None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 
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Central  Essex  Health  Plan 

Orange.  New  Jersey 


Plan  Description 

Qualification  Date:  12/28/76 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  1/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,0*4,607 
Loans  Committed:  $2,178,000 


NOTE:  Federal  qualification  was  revoked  effective  6/1/79. 


HIP  of  Greater  New  Jersey,  Inc. 

West  New  York,  New  Jersey 

Plan  Description 

Qualification  Date:  1/28/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  1/80 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  5,925 
Medicaid:  0 
Medicare:  2*0 
FEHBP:  29* 

Average  Net  Change  per  Month:  -110.2 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,59*,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  *88.3 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  5.9 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $36. *2 
Expense  per  Member  per  Month:  $*1.79 
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Lovelace  Health  Plan 

Albuquerque,  New  Mexico 

Plan  Description 

Qualification  Date:  10/30/81 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  7/73 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/81 

Total:  5,980 
Medicaid:  0 
Medicare:  0 
FEHBP:  3,298 

Average  Net  Change  per  Month:  123.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,567,407 
Loans  Committed:  None 


Utilization  Data  for  Period  Ending  9/30/81 

Hospital  Days  per  1,000  Members:  415.0 
Total  Physician  Encounters  per  Member:  5.6 
Total  Ambulatory  Encounters  per  Member:  5.8 


Financial  Data  for  Period  Ending  9/30/81 

Income  per  Member  per  Month:  $39.18 
Expense  per  Member  per  Month:  $37.16 


NOTE:  Plan  qualified  10/30/81.  Data  are  for  fiscal  year  preceding  Federal  qualification. 


New  Mexico  Health  Care  Corporation/  Master  care 

Albuquerque,  New  Mexico 


Plan  Description 

Qualification  Date:  8/15/80 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  8/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $576,215 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  12/31/81. 
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Health  Services  Medical  Corporation  of  Central  New  York,  Inc. 

Baldwinsville,  New  York 


Plan  Description 

Qualification  Date:  8/14/81 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  3/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  14,336 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  439.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,172,122 
Loans  Committed:  None 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  285.4 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $33.73 
Expense  per  Member  per  Month:  $31.61 


Independent  Health  Association,  Inc. 

Buffalo,  New  York 

Plan  Description 

Qualification  Date:  2/9/80 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  2/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  11,425 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  322.1 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $999,804 
Loans  Committed:  $1,764,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  342.1 
Total  Physician  Encounters  per  Member:  1.9 
Total  Ambulatory  Encounters  per  Member:  2.5 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $36.78 
Expense  per  Member  per  Month:  $39.11 
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The  Health  Care  Plan,  Inc. 

Buffalo,  New  York 


Plan  Description 

Qualification  Date:  8/15/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/78 
Type  of  Practice:  Staff 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  31,785 
Medicaid:  22 
Medicare:  219 
FEHBP:  1,150 

Average  Net  Change  per  Month: 
DHHS  Assistance 


544.0 


Title  XIII  Grants  Awarded:  $2,098,807 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  288.3 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $34.08 
Expense  per  Member  per  Month:  $31.18 


Community  Health  Plan  of  Suffolk,  Inc. 

Hauppauge,  New  York 

Plan  Description 

Qualification  Date:  10/4/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  10/78 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,175,000 
Loans  Committed:  $3,174,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  8/31/81. 
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Capital  Area  Community  Health  Plan 

Latham,  New  York 


Plan  Description 

Qualification  Date:  12/6/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  39,170 
Medicaid:  52 
Medicare:  696 
FEHBP:  2,307 

Average  Net  Change  per  Month: 
DHHS  Assistance 


469.1 


Title  XIII  Grants  Awarded:  $2,315,464 
Loans  Committed:  $1,832,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  403.2 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $37.61 
Expense  per  Member  per  Month:  $34.98 


Manhattan  Health  Plan,  Inc. 

New  York,  New  York 

Plan  Description 

Qualification  Date:  10/31/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,174,487 
Loans  Committed:  $3,000,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:    Federal  qualification  was  revoked  effective  4/28/81. 
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Genesee  Valley  Group  Health  Association 

Rochester,  New  York 


Plan  Description 

Qualification  Date:  1/30/76 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  8/73 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  35,084 
Medicaid:  48 
Medicare:  1,007 
FEHBP:  1,030 

Average  Net  Change  per  Month: 
DHHS  Assistance 


33.4 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  345.9 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $39.72 
Expense  per  Member  per  Month:  $39.38 


Title  XIII  Grants  Awarded:  $1,409,564 
Loans  Committed:  $2,500,000 


Rochester  Area  Health  Maintenance  Organization,  Inc.  /Preferred  Care 

Rochester,  New  York 


Plan  Description 

Qualification  Date:  10/18/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  17,260 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  369.2 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,006,864 
Loans  Committed:  $1,771,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  363.8 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  3.8 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $40.01 
Expense  per  Member  per  Month:  $40.32 
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Westchester  Community  Health  Plan 

White  Plains,  New  York 


Plan  Description 

Qualification  Date:  9/28/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  20,275 
Medicaid:  0 
Medicare:  807 
FEHBP:  727 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  394.7 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $4-2.20 
Expense  per  Member  per  Month:  $39.79 


160.8 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,114,902 
Loans  Committed:  $3,000,000 


CapCare 

Bismarck,  North  Dakota 

Plan  Description 

Qualification  Date:  3/16/82 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  4/82 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  514 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  49.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $789,351 
Loans  Committed:  $1,017,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  317.6 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  2.9 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $29.97 
Expense  per  Member  per  Month:  $90.64 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 
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West  River  HMO 

Hettinger,  North  Dakota 


Plan  Description 

Qualification  Date:  3/19/79 
Sponsorship:  Consumer 
Non-Metropolitan:  Yes 
Operational  Date:  9/78 
Type  of  Practice:  Group 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  4,816 
Medicaid:  0 
Medicare:  396 
FEHBP:  0 

Average  Net  Change  per  Month:  75.2 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $740,343 
Loans  Committed:  $399,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  815.2 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  3.6 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $41.21 
Expense  per  Member  per  Month:  $39.38 


Kaiser  Community  Health  Plan  of  Ohio 

Cleveland,  Ohio 

Plan  Description 

Qualification  Date:  10/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/64 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  126,808 
Medicaid:  0 
Medicare:  7,601 
FEHBP:  6,580 

Average  Net  Change  per  Month:  280.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  468.0 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $43.53 
Expense  per  Member  per  Month:  $43.53 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 
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Marion  Health  Foundation,  Inc. 

Marion,  Ohio 


Plan  Description 

Qualification  Date:  11/30/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  5/76 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  13,410 
Medicaid:  0 
Medicare:  1,498 
FEHBP:  92 

Average  Net  Change  per  Month:  31.9 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  738.1 
Total  Physician  Encounters  per  Member:  5.5 
Total  Ambulatory  Encounters  per  Member:  6.7 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $43.98 
Expense  per  Member  per  Month:  $41.77 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $419,115 
Loans  Committed:  None 


The  Toledo  Plan  /Health  Plus 

Toledo,  Ohio 

Plan  Description 

Qualification  Date:  10/15/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  10/78 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,174,900 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  10/29/80. 
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Prudential  Health  Care  Plan  of  Oklahoma,  Inc. 

Oklahoma  City,  Oklahoma 


Plan  Description 

Qualification  Date:  5/19/81 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  4/81 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  13,336 
Medicaid:  0 
Medicare:  36 
FEHBP:  0 

Average  Net  Change  per  Month:  892.3 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  421.7 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $38.58 
Expense  per  Member  per  Month:  $65.76 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Lane  Group  Health  Services,  Inc.  dba  Select  Care 

Eugene,  Oregon 


Plan  Description 

Qualification  Date:  10/29/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  10,328 
Medicaid:  0 
Medicare:  431 
FEHBP:  1,026 

Average  Net  Change  per  Month:  331.5 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $715,857 
Loans  Committed:  $1,896,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  366.3 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  5.9 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $45.50 
Expense  per  Member  per  Month:  $53.57 
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Physicians  Association  of  Clackamas  County,  Inc. 

Gladstone,  Oregon 


Plan  Description 

Qualification  Date:  3/29/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  3/38 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  10,947 
Medicaid:  0 
Medicare:  5,453 
FEHBP:  290 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  410.6 
Total  Physician  Encounters  per  Member:  7. 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $130.71 
Expense  per  Member  per  Month:  $125.19 


8.0 


-179.1 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  9/30/82. 


Health  Maintenance  of  Oregon,  Inc. 

Portland,  Oregon 

Plan  Description 

Qualification  Date:  6/19/78 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Federal  qualification  was  revoked  effective  11/17/81. 
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Kaiser  Foundation  Health  Plan  of  Oregon 

Portland,  Oregon 


Plan  Description 

Qualification  Date:  10/26/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/45 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 

Total:  252,548 
Medicaid:  5,052 
Medicare:  24,568 
FEHBP:  23,103 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  386.0 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $42.60 
Expense  per  Member  per  Month:  $42.24 


528.0 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 


Portland  Metro  Health,  Inc. 

Portland,  Oregon 

Plan  Description 

Qualification  Date:  7/15/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/76 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $455,188 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  11/23/81. 
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Capitol  Health  Care,  Inc. 

Salem,  Oregon 

Plan  Description  Utilization  Data  for  Year  Ending  12/31/81 

Qualification  Date:  3/1/78  Hospital  Days  per  1,000  Members:  437.0 

Sponsorship:  Consumer  Total  Physician  Encounters  per  Member:  3.6 

Non-Metropolitan:  No  Total  Ambulatory  Encounters  per  Member:  4.4 
Operational  Date:  6/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81  Financial  Data  for  Year  Ending  12/31/81 

Total:  18,669  Income  per  Member  per  Month:  $36.43 

Medicaid:  0  Expense  per  Member  per  Month:  $36.43 

Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  -153.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $174,922 
Loan  Guarantees  Committed:  $1,213,000 

NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/81. 


Eastern  Pennsylvania  HMO 

Allentown,  Pennsylvania 

Plan  Description 

Qualification  Date:  2/9/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $649,277 
Loans  Committed:  $2,078,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  9/11/81. 
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Greater  Delaware  Valley  Health  Care,  Inc./The  Health  Plan 

Newtown  Square,  Pennsylvania 


Plan  Description 

Qualification  Date:  10/30/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  4/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  14,577 
Medicaid:  0 
Medicare:  49 
FEHBP:  99 

Average  Net  Change  per  Month:  347.2 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  520.4 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  3.7 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $44.79 
Expense  per  Member  per  Month:  $43.96 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $  878,199 
Loans  Committed:  $1,793,000 


Health  Service  Plan  of  Pennsylvania 

Philadelphia,  Pennsylvania 

Plan  Description 

Qualification  Date:  4/26/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  4/74 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  25,863 
Medicaid:  0 
Medicare:  579 
FEHBP:  3,588 

Average  Net  Change  per  Month:  197.0 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  405.2 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $41 ,46 
Expense  per  Member  per  Month:  $44.22 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $383,257 
Loans  Committed:  $3,100,000 
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Philadelphia  Health  Plan 

Philadelphia,  Pennsylvania 


Plan  Description 

Qualification  Date:  4/  13/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  3/74 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  22,444 
Medicaid:  887 
Medicare:  0 
FEHBP:  2,700 

Average  Net  Change  per  Month:  -H3.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $550,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  409.2 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  4. 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $43.58 
Expense  per  Member  per  Month:  $46.39 


Perm  Group  Health  Plan 

Pittsburgh,  Pennsylvania 

Plan  Description 

Qualification  Date:  11/28/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/75 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  27,311 
Medicaid:  1,966 
Medicare:  0 
FEHBP:  1,350 

Average  Net  Change  per  Month: 
DHHS  Assistance 


675.2 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  352.4 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  4.8 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $41.34 
Expense  per  Member  per  Month:  $42.06 


Title  XIII  Grants  Awarded:  $1,498,781 
Loans  Committed:  $3,280,000 
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HMO  of  Pennsylvania 

Willow  Grove,  Pennsylvania 


Plan  Description 

Qualification  Date:  6/1/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  8/76 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $815,106 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  U.S.  Health  Care  Systems,  Inc.  entered  into  a  "sale  of  assets"  with  HMO  of 
Pennsylvania  in  September  1981. 


U.S.  Health  Care  Systems^nc./HMO  of  Pennsylvania 

Willow  Grove,  Pennsylvania 


Plan  Description 

Qualification  Date:  6/17/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  8/76 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  12/31/81 


Utilization  Data  for  Year  Ending  12/31/81 

Hospital  Days  per  1,000  Members:  498.0 
Total  Physician  Encounters  per  Member:  5.7 
Total  Ambulatory  Encounters  per  Member:  5.7 


Total:  86,637 
Medicaid:  0 
Medicare:  846 
FEHBP:  7,512 

Average  Net  Change  per  Month:  2,400.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Financial  Data  for  Year  Ending  12/31/81 

Income  per  Member  per  Month:  $34.33 
Expense  per  Member  per  Month:  $33.85 


NOTE:  U.S.  Health  Care  Systems,  Inc.  entered  into  a  "sale  of  assets"  with  HMO  of 
Pennsylvania  in  September  1981.  Data  are  for  plan's  fiscal  year  ending  12/31/81. 
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Rhode  Island  Group  Health  Association 

Providence,  Rhode  Island 


Plan  Description 

Qualification  Date:  10/30/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/71 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  39,901 
Medicaid:  166 
Medicare:  2,241 
FEHBP:  2,926 

Average  Net  Change  per  Month: 
DHHS  Assistance 


526.9 


Title  XIII  Grants  Awarded:  $1,615,339 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  442.2 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  5.3 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $43.50 
Expense  per  Member  per  Month:  $43.99 


Piedmont  Health  Care  Corporation 

Greenville,  South  Carolina 

Plan  Description 

Qualification  Date:  6/26/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  5/75 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  10,685 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  248.3 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  440.5 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.7 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $34.87 
Expense  per  Member  per  Month:  $34.07 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $70,860 
Loans  Committed:  None 
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Health  First 

Memphis,  Tennessee 


Plan  Description 

Qualification  Date:  1/26/81 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  2/81 
Type  of  Practice:  Staff 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  9,146 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  327.7 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  4.9 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $37.17 
Expense  per  Member  per  Month:  $55.85 


498.0 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,353,719 
Loans  Committed:  $2,579,000 


Texas  Prepaid  Health  Plan 

Bellaire,  Texas 

Plan  Description 

Qualification  Date:  5/31/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loan  Guarantees  Committed:  $1,612,300 

NOTE:  Federal  qualification  was  revoked  effective  11/12/80. 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 
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INA  Healthplan  of  Texas,  Inc. 

Dallas,  Texas 


Plan  Description 

Qualification  Date:  7/1/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  28,992 
Medicaid:  0 
Medicare:  14 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  331.4 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  3.1 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $40.78 
Expense  per  Member  per  Month:  $45.01 


1,200.2 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Kaiser  Foundation  Health  Plan  of  Texas 

Dallas,  Texas 

Plan  Description 

Qualification  Date:  5/30/79 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  6/79 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  31,885 
Medicaid:  0 
Medicare:  487 
FEHBP:  3,466 

Average  Net  Change  per  Month:  711.3 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  384.2 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $44.52 
Expense  per  Member  per  Month:  $56.70 
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Group  Health  of  El  Paso 

El  Paso,  Texas 

Plan  Description 

Qualification  Date:  2/27/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $962,129 
Loans  Committed:  $1,145,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  5/18/81. 


MetroCare 

Euless,  Texas 

Plan  Description 

Qualification  Date:  1/30/79 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,207,181 
Loans  Committed:  $1,691,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  5/10/82. 
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Prudential  Health  Care  Plan,  Inc. 

Houston,  Texas 


Plan  Description 

Qualification  Date:  6/2/76 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/76 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  169,670 
Medicaid:  0 
Medicare:  3,007 
FEHBP:  2,584 

Average  Net  Change  per  Month:  4,754.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  483.8 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $43.79 
Expense  per  Member  per  Month:  $49.77 


NOTE:  Data  are  included  for  four  additional  regional  components  for  this  HMO:  Atlanta; 
Austin;  Glenview  (Illinois);  and  Nashville. 


Good  Health  Plus,  Inc. 

San  Antonio,  Texas 


Plan  Description 

Qualification  Date:  12/4/78 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  12/78 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  20,046 
Medicaid:  0 
Medicare:  337 
FEHBP:  7,348 

Average  Net  Change  per  Month: 
DHHS  Assistance 


788.5 


Title  XIII  Grants  Awarded:  $1,581,215 
Loans  Committed:  $2,452,000 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  376.3 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $42.68 
Expense  per  Member  per  Month:  $48.67 
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Cooperative  Health  Plan  of  Greater  Spokane 

Spokane,  Washington 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


Plan  Description 

Qualification  Date:  8/30/77 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,172,480 
Loans  Committed:  $3,428,000 

NOTE:  Federal  qualification  revoked  effective  4/9/82.  Assets  and  liabilities  assumed  by  INA 
Healthplan  of  Washington,  Inc. 


INA  Healthplan  of  Washington,  Inc. 

Spokane,  Washington 

Plan  Description 

Qualification  Date:  4/9/82 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  19,665 
Medicaid:  534 
Medicare:  1,301 
FEHBP:  738 

Average  Net  Change  per  Month:  348.3 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  412.2 
Total  Physician  Encounters  per  Member:  1.5 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $43.14 
Expense  per  Member  per  Month:  $44.37 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 
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Sound  Health  Association 

Tacoma,  Washington 


Plan  Description 

Qualification  Date:  11/26/74 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  4/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $304,738 
Loans  Committed:  $2,500,000 


NOTE:  Federal  qualification  was  revoked  effective  4/2/79. 


Healthwise,  Incorporated 

Beckley,  West  Virginia 

Plan  Description 

Qualification  Date:  11/6/79 
Sponsorship:  Consumer 
Non-Metropolitan:  Yes 
Operational  Date:  8/79 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/82 

Total:  8,307 
Medicaid:  0 
Medicare:  1,421 
FEHBP:  0 

Average  Net  Change  per  Month:  70.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,019,769 
Loans  Committed:  $1,928,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  1,162.0 
Total  Physician  Encounters  per  Member:  2.1 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $46.67 
Expense  per  Member  per  Month:  $46.03 
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The  Health  Plan  of  the  Upper  Ohio  Valley,  Inc. 

Wheeling,  West  Virginia 


Plan  Description 

Qualification  Date:  7/9/80 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  11/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  20,721 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


105.5 


Title  XIII  Grants  Awarded:  $780,571 
Loans  Committed:  $1,989,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  600.9 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  5.1 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $45.63 
Expense  per  Member  per  Month:  $50.41 


Group  Health  Cooperative  of  South  Central  Wisconsin 

Madison,  Wisconsin 


Plan  Description 

Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  3/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  17,515 
Medicaid:  51 
Medicare:  0 
FEHBP:  1,312 

Average  Net  Change  per  Month:  429.1 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,250,000 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  383.7 
Total  Physician  Encounters  per  Member:  2.1 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $44.04 
Expense  per  Member  per  Month:  $41.99 
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Compcare  Health  Services 

Milwaukee,  Wisconsin 


Plan  Description 

Qualification  Date:  4/30/81 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  48,768 

Medicaid:  0 

Medicare:  860 

FEHBP:  Unknown 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  532.5 
Total  Physician  Encounters  per  Member:  5.3 
Total  Ambulatory  Encounters  per  Member:  5.9 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $50.14 
Expense  per  Member  per  Month:  $49.92 


270.0 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Family  Health  Plan  Cooperative 

Milwaukee,  Wisconsin 

Plan  Description 

Qualification  Date:  2/28/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/82 

Total:  23,745 
Medicaid:  0 
Medicare:  125 
FEHBP:  460 

Average  Net  Change  per  Month: 
DHHS  Assistance 


502.3 


Utilization  Data  for  Period  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  456.1 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  6.9 


Financial  Data  for  Period  Ending  9/30/82 

Income  per  Member  per  Month:  $51.19 
Expense  per  Member  per  Month:  $49.88 


Title  XIII  Grants  Awarded:  $1,211,415 
Loans  Committed:  $2,058,000 


-111- 


Samaritan  Health  Plan  Cooperative 

Milwaukee,  Wisconsin 


Plan  Description 

Qualification  Date:  7/30/82 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  8/82 
Type  of  Practice:  IPA 
MUA  Priority:  No 


Utilization  Data  for  Year  Ending  9/30/82 

Hospital  Days  per  1,000  Members:  458.3 
Total  Physician  Encounters  per  Member:  2 
Total  Ambulatory  Encounters  per  Member: 


Membership  Data  as  of  9/30/82 

Total:  1,584 
Medicaid:  0 


Financial  Data  for  Year  Ending  9/30/82 

Income  per  Member  per  Month:  $58.79 
Expense  per  Member  per  Month:  $69.46 


Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Data  are  for  period  from  date  of  qualification  through  9/30/82. 
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APPENDICES 
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APPENDIX  A 


LOAN  AND  LOAN  GUARANTEE 
ACTIVITY  DURING  FY  1982 


1982     New  Direct  Loans 

1 .  Family  Health  Plan,  Inc. 
Newton,  Kansas 

2.  MD-IPA  Health  Plan 
Rockville,  Maryland 

3.  Georgia  Medical  Plan 
Atlanta,  Georgia 

4.  Group  Health  Plan  of  Greater  St.  Louis 
St.  Louis,  Missouri 

5 .  HealthCare,  Inc. 
Woodbridge,  Connecticut 

6.  CapCare 

Bismarck,  North  Dakota 

7.  Midwest  Health  Plan 
Bridgeton,  Missouri 

8.  Summit  Health 
Fort  Wayne,  Indiana 

9.  Ventura  County  HMO/ 
VIP  Health  Plan 
Oxnard,  California 

10.  Clinicare 

Rockford,  Illinois 

Total  Direct  Loans 


Date  Closed 
10/15/81 

12/15/81 

1/4/82 

2/2/82 

3/10/82 

4/19/82 

6/10/82 

7/1/82 

9/1/82 

9/24/82 


Amount 
$  347,000 

1,756,000 

1,648,000 

3,232,000 

1,426,000 

1 ,017,000 

3,247,000 

2,931,000 

1,556,000 

1,079,000 
$18,239,000 


Guaranteed  Loans 

Total  Direct  Loans  and  Loan  Guarantees 


$18,239,000 
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1982  Supplements 


Direct  Loans 

Date  Closed 

Amount 

1.      HealthPlus,  Inc. 

rviveradic,  [viaryicinci 

111  1  "*/89 
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Total  Supplemental  Guaranteed  Loans 

-0- 

Total  Supplemental  Loans  and  Loan  Guarantees 

$ 

300^000 

Total  -  All  Loans  FY  1982 

$18,539,000 
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APPENDIX  B 

SUMMARY  OF  THE  NUMBER  OF  LOANS,  LOAN  GUARANTEES, 


SUPPLEMENTS,  AND  DOLLARS  DISTRIBUTED 


UNDER  TITLE  XIH  OF  THE  PHS  ACTT 


FISCAL  YEARS  1975-1982 


Fiscal 
Year 

Direct 
Loans 

Direct 
Loan 
Supplements 

Loan 
Guarantees 

Loan 
Guarantee 
Supplements 

Total 

1975 

Number 

Dollars 

2 

$  2,446,000 

- 

- 

- 

2 

$  2,446,000 

1976 

Number 

Dollars 

15 

$  22,354,000 

1 

$  228,000 

- 

- 

16 

$  22,582,000 

1977 

Number 

Dollars 

14 

$  31,602,000 

3 

$  3,384,000 

1 

$1 ,182,000 

- 

18 

$  36,168,000 

1978 

Number 

Dollars 

13 

$  26,833,000 

5 

$  4,267,000 

2 

$2,313,000 

- 

20 

$  33,413,000 

1979 

Number 

Dollars 

21 

$  38,281,000 

6 

$  4,280,000 

2* 

$1 ,612,300 

- 

29 

$  44,173,300 

1980 

Number 

Dollars 

16 

$  28,930,000 

10 

$  5,994,000 

- 

2 

$2,698,000 

28 

$  37,622,000 

1981 

Number 

Dollars 

9 

$  13,535,000 

3 

$  2,460,000 

1 

$  950,000 

13 

$  16,945,000 

1982 

Number 

Dollar 

10 

$  18,239,000 

1 

$  300,000 

11 

$  18,539,000 

1975-1982 

Number 

Dollars 

100 

$182,220,000 

29 

$20,913,000 

5* 

$5,107,300 

3 

$3,648,000 

137 

$211,888,300 

*  Includes  one  ID  loan  guarantee  in  FY  1979. 
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APPENDIX  C 


REVOLVING  LOAN  FUND  STATUS 
as  of  September  30,  1982 


Initial  Fund  Balance  $35 , 000 , 000 . 00 

Supplemental  Appropriation  Fiscal  Year  1982  17,500,000.00 

Defaulted  Notes 

1.  Notes  Declared  Uncollectible 
Repurchased  from  FFB 

Par  Value  $  15,748,000.00 

Gain  on  Repurchase  (520,972.00)  $15,227,028.00 

2.  Notes  Declared  Uncollectible 

to  be  Repurchased  from  FFB 

and  Private  Bank  27,411,300.00  (42,638,328.00) 

3.  Recoveries  from  Liquidation 

Proceedings  1 ,535, 106.88 

11,396,778.88 

Sales  to  FFB 

Par  Value  of  Sales  $159,233,000.00 
Proceeds  from  Sales  150,327,925.30 

Discount  on  Sales  (8,905, 074 . 70 ) 

Waiver  and/or  deferment  of 

Principal  and  Interest  ( 1 , 335, 523.96) 

Payment  to  FFB  on  defaulted  notes 
in  excess  of  principal  and  interest 
earned  on  notes  held  by  HHS  in 

Loan  Fund  (282,084.89) 
Fund  Balance  as  of  September  30,  1982  $  874,095.33 
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APPENDIX  D 


HMOs  QUALIFIED  IN  FY  1982 


Name  and  Location  of  HMO 

Lovelace  Health  Plan 
Albuquerque,  New  Mexico 

MD-IPA  Health  Plan 
Rockville,  Maryland 

Georgia  Medical  Plan 
Atlanta,  Georgia 

CAC  Health  Plan  HMO 
Miami,  Florida 

Group  Health  Plan  of  Greater  St.  Louis 
St.  Louis,  Missouri 

HealthCare,  Inc. 
Woodbridge,  Connecticut 

Healthgroup  International 
Los  Angeles,  California 

Healthway  Medical  Plan,  Inc 
Brockton,  Massachusetts 

Total  Health  Care  of  Detroit 
Detroit,  Michigan 

CapCare 

Bismarck,  North  Dakota 

*  TakeCare 
Modesto,  California 

*  TakeCare 
Sacramento,  California 

INA  Healthplan  of  Washington,  Inc. 
Spokane,  Washington 

HMO  Colorado,  Inc. 
Denver,  Colorado 

MultiGroup  Health  Plan 
Wellesley,  Massachusetts 


Model  Date  Qualified 

Group  10/81 

IPA  11/81 

IPA  12/81 

Staff  12/81 

Group  01/82 

IPA  01/82 

IPA  01/82 

Group  02/82 

Staff  03/82 

Group  03/82 

IPA  03/82 

IPA  03/82 

Staff  04/82 

IPA  04/82 

Group  04/82 
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Capital  Group  Health  Services  of 

Florida/Capital  Health  Plan 
Tallahassee,  Florida 

Midwest  Health  Plan 
Bridgeton,  Missouri 

Summit  Health 
Fort  Wayne,  Indiana 

Ventura  County  HMO/VIP 

Health  Plan 
Oxnard,  California 

Samaritan  Health  Plan  Cooperative 
Milwaukee,  Wisconsin 

Medical  South  Community 

Health  Plan,  Inc. 
Braintree,  Massachusetts 

HMO  Illinois,  Inc. 
Carbondale,  Illinois 

HMO  Illinois,  Inc. 
Lincoln,  Illinois 

Clinicare 
Rockford,  Illinois 


Staff 

Group 

Group 

IPA 
IPA 

Staff 
IPA 
IPA 
Group 


05/82 
05/82 
06/82 

07/82 
07/82 

07/82 
08/82 
08/82 
09/82 


*  Regional  Components  -  these  plans  include  in  their  service  area  more  than  one 
geographically  distinct  area  and  provide  a  full  range  of  member  services  without 
extensive  referral  between  components  of  the  HMO. 
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APPENDIX  E 


STATES  WITHOUT  OPERATIONAL  FEDERALLY  QUALIFIED  HMOs 


Estimated 


State 

Population 

Alabama 

3,900,000 

Alaska 

420,000 

Arkansas 

2,309,000 

Delaware 

602,000 

Idaho 

944,000 

Iowa 

2,943,000 

Louisiana 

4,160,000 

Maine 

1,136,000 

Mississippi 

2,513,000 

Montana 

813,000 

Nevada 

807,000 

North  Carolina 

5,934,000 

South  Dakota 

697,000 

Vermont 

517,000 

Virginia 

4,400,000 

Wyoming 

465,000 

TOTAL 

32,560^000 

*  Based  on  1980  census  figures 
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APPENDIX  F 

Plans  with  Qualification  Revoked  during  Fiscal  Year  1982 


Name  of  HMO 


Location 


Model 


Closed  Voluntarily 

Health  Maintenance  of 
Oregon,  Inc. 

New  Mexico  Health  Care 
Corporation/Mastercare 

Closed  After  Failure  to  Reorganize 

Southern  Connecticut 
Community  Health  Plan 

Portland  Metro  Health,  Inc. 

MetroCare 

Successfully  Reorganized 

North  Central  Connecticut 
Health  Maintenance 
Organization,  Inc. 

South  Florida  Group 
Health,  Inc. 

Cooperative  Health  Plan 
of  Greater  Spokane 


Portland,  OR 
Albuquerque,  NM 

Stamford,  CT 

Portland,  OR 
Euless,  TX 


Miami,  FL 
Spokane,  WA 


IPA 


IPA 


Staff 

IPA 
IPA 


East  Hartford,  CT  Staff 


IPA 


Staff 


New  Sponsor 

Kaiser  Foundation  Health 
Plan  of  Connecticut 


Blue  Cross/Blue  Shield 
of  Florida 

INA  Healthplan  of 
Washington,  Inc. 
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APPENDIX  G 


TECHNICAL  ASSISTANCE  CONTRACTS,  FY  1982 

1.  Consolidated  Technical  Assistance  to  Developing  and  Operating  HMOs 
Contractor:  Group  Health  Association  of  America 

Subcontractor:  American  Association  of  Foundations  for  Medical  Care 
Twenty-four  organizations  were  assisted. 

2.  Technical  Assessments/ Assistance  and  Special  Studies  in  the  Areas  of  Finance 
and  Marketing 

Contractor:  Jurgovan  &  Blair,  Inc. 
Sixty  organizations  were  assisted. 

3.  Technical  Assessments/ Assistance  and  Training  to  Assist  HMOs  in  the  Areas  of 
Quality  Assurance  Systems,  Health  Care  Facility  Plans  and  Health  Care  Delivery 
Systems. 

Contractor:  Group  Health  Association  of  America 

Subcontractor:  American  Association  of  Foundations  for  Medical  Care 

Sixty-three  organizations  were  assisted. 

k.  Technical  Assessments/ Assistance  in  Specialty  Areas  of  Acquisition,  Alterations, 
Renovation  and  Construction  of  HMO  Health  Care  Facilities 

Contractor:  Phillips  and  Associates 

Four  organizations  were  assisted. 

5.  Management  Assessments  of  HMOs 
Contractor:  Medicus  Systems 

Management  assessments  of  HMOs  that  have  Federal  loans  and  to  provide 
limited  technical  assistance  to  the  Board  of  Directors  and  the  Chief  Executive 
Officer 

Sixteen  HMOs  have  had  Management  Assessments  and/or  TA. 

6.  Technical  Assessments/ Assistance  to  Qualified  HMOs  and  Grantees  for  Management 
Information  Systems 

Contractor:  Birch  «5c  Davis  Associates,  Inc. 

Technical  Assistance  manual,  describing  critical  performance  measures,  being 
developed  for  publication 

Ten  organizations  were  assisted. 
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7.     Technical  Assistance  Manual 

Contractor:  Birch  &  Davis  Associates,  Inc. 

A  guide  to  development  of  HMOs  developed  and  published. 
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